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ABSIEACT • / 

Becoi^endations for the preparation of health 
professionals ir. Illinois are lade in order td: (1) ensure that an 
adequate huiber of health professionals are educated to aeet the 
needs of Illincis citizens; (2) iaprove the distribution of available 
health aanpoiier nithin the state; (3) enhance the access fo health 
professions -education prograas for students; (U) Mintain and iaprove 
the guality and breadth of the Staters health professions education 
prograas; and (5) a^et these goals at a ainia^l reasonable cost to 
the taxpayers of lEhe State, Specific recoaiendations discuss: (1) 
nursing ^nd nursing assistant educatibn; (2) allied health 
professionals^ ? including clinical labboratory prof es.siosals and^ 
radiologic technologistSr. physical, occupational, respiratory-, and. 
radiation therapists, dental assistants, dental *hygieni$ts^ and 
dental laboratory .technicians, aedical artists, aedical dietitians, 
aedic^l record^ pro.fess'ionals, and operating rooa technicians; (3) 
public health and health adainistration education; (A) podi^tric 
aedical education; (5) veterinary aedicine. education; ^nd (6) . 
pharaacy education* (iuthor/KE) 
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OVERVIEg 
PROFESS lOHS" E&DCATION 




Increasingly, the cftizenjs of Illinois, indeed of the 
^ whole, are coming to regard the ai^llablllty o£ adeqtiate h^ 
as in essential part. o£ £belr lives. They recognize that gc 

care depends upon vellreducated health professionals, A slgniflc 

o£ tax oobey has b^en allocated In Illinois cor the preparatl(ki of such 

professionals. It is the/Illlnols Board of Ilgher Education's responsibility 

to recoanend policies and budgets to the Governor and ^enera^L Assembly for 

educational programs for health professionals. The Board is' e^^rcising 

this responsibility in an attempt to: 

ensure that an adequate njumbet of health professiona 
are educated to meet the needs of Ill^indis citizens f 
health care; 

«i 

^, improve the^ distribution;iof available health manpower 
within* the /State; 



enhance 
grama f 





access to health prof^sio^s education pro- 
students; 



^>.^^ maintain and improve, the quality and bleAdth of the State's 

health professions education programs; 

meet these goals at a minimal /reasonable cost to tha tax* 
payers of the State* ' / 

Meeting the Weed for Health Profesaionils and Improv ing Health Manpower 
Dlstrlbutloa . . . . TT^ ] \ ' 

InJjS^, the Board of Higher Bduiatlon pubrllihed Education in the 

Health Fields for State of Illinois . / This Report ^econnandeid that the 

ntmber if health professionals educaied in Illinol^ be* increased 'urked* 

ly. 'Thare has been a substiantlal increise since 19^8 in the number of 



\ 



hLalth professionals graduated from Illin^id ihstl(utl70iis. The present 

recomnendatlona uirge Ifhat* th^ expansion' cpntlnue to accomplish the 

saturation of the programs begun between 1968 and 1975. By 1980 the 

following numbers o£ graduates are projected: 

.. 1,297 physiciana, compared " to 606 tn 1968^ 

428 dentists, compared to 246 In 1968, 

.. about 8,Q00 nurses', compared to. about 4,000 

in 1968, ' . • ' ^ • • 

.. 170 pharmacists, compared to about 100 In 

X968, . * • . . 

.. 125 public health! professionals; compared to 
. , ^ooe in 1968} ! ' ' - 

.. 86 veterinarians^ compared to 51 In 1968. 

The reports that accompany this Overview Indlcatls that by 1980, 
If present projections are Attained, the S*tate of Illinois will rank 
high among all of the states in terms of the number of '^aduajtes' of 
Its health professions educatj^ programs. There are also indications 
that mtny of the nee<is for health manpower will be tnet» \i the historical, 
problems of retention and distribution of Illinois graduates can effec- 
tlvely be addressed... . _ 

In the past only a small percentage of the graduate^ of the£tate*s 
medical schools has established practice in liljLnols. ^ Furthermore, .the 
Sraduates who do stay, and the 'in*mlgrants w^ choose to com to Illinois, 
aVe tiot distributed geographically to atet the needs, of many people, 
particularly the residents of Inner-city and rural areas. - 
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in a4dresslog the retention and^dlstributlon problems, nev health 

professiens education programs Uave been^begun throughout the State. 

\ >. ' * ♦ ^ *" . 

Tl}^re ate eovponenrs of 'niedlcal schools nptf in Rockford, Peoria,- Urbana/ 

Quaaipalgn, Spring£iel4» SLX^d Carbondale, a new dental school Iti Alton, 

and several new nursing programs throughout the State. There is evi* 

dence that suggests tl\at graduates of ptofessional e<jucition programs 

tend £0 remain .in the geographic area wherf they complete their educa* 

tion. The rcurr^t recomnendations urge continued suppprt of the geo** 

graphical^i^' dispersed system of. educational programs-* 

In the case of medical education, a physician's training is complete 

only after an appropriate internship or residency program. There ^ is 

sjtrong evidence that a 'physician tends ' to choose a prac*tice location 

near the area where his graduate medical education is completed. . The 

reqdoiDendatfons suggest an expansion of the number of*residen9y positions^ 

throughout the State. It is^ recommenced that the expansion increase 

the number^and percentage of primary-*care *physlcians being educated. 

Imprc^viag Access. - *; _ 

'Since 1968, the number 6t Illinois-Residents entering medical school 

per capita has increased by SO percent; by 198'Q it will have doubled. 

Similarly, there are more opportunities ^today for the students of Illi* 

nois to enter dental, 'nursing, and other health schools than ever before* 

Not only arie the number of ^positions in these programs greater, but the 

programs are more geographically dispersed. so that studentf may pursue 

their education in many health fields close to- their homes. 



Emphasis' Is placed.^on career-m6blllty , that is, the opportunity for 
a eractlclng health professional to add to his or her sklllis to progress* 
to. a highet-level job, Educational prograi^s are recommended to Increase 
^opportunities or such, students/ 

Access .must .continue to be Improved f pr persons from groups his* 
torlcally under- rep resell ted In the health professions. It Is recommended 
that educational programs set and meet affirmative action commitments, with the 
the goal being to' enroll and retain a student population which ethnically 
and geographically reflects the population of Illlno;ls. 
^ Maintaining and Improving Quality and Breadth, 

It Is recommended that cooperation among the Institutions providing i 
education for health professionals be promoted. The medical schools are 
encouraged to expand their hetvork of clinical af f lllatlotis . It Is also 

suggested .that they collaborate wltK nurslAg education^ allied health edu* 

_ I 

f » 
cation, and other health education programs. Such collaboration. Is llke.ly " 

to 09cur on a. regional basis and offers the possibility of more effective 

use of limited ^clinical resources, broader educational experiences for 

students, career mobility, and education of a health team, cdmpbsed of 

students from several health disciplines. Continued emphasis Is placed « 

on the, reglonall2atlon, Qot ;only of medical education, but the -other health 

disciplines as well. The concepts 'underlying the Area Health Education 

Syst^ of the College of Hedtclne of the University/ of Illinois and the 

r>reglonal health education centers of the School of Medicine of Southern 

Illinois university are' supported. 

Reconqoendatlons are made tha^ will pj^ce the major responsibility 



for graduate medical education and alJUMF^Iuiilth^ professions education 
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with educacional Inacltutions • These recotanendatlons emphasize that medical 
residencies and^clini^; education for students of the allied health ' 
professioniare primarily educational experiences. Consortial efforts ' 
among the educatdo^l'and clinical Insticucions are encouraged. 

The e^ucatioti of health professionals does not Aop at graduaciqn. • 
Modem health care is complex and is changing rapidly. Jit Is essen* 

tial that continuing education be made available for practicing health * 

/ 

professionals. 

Recommendation 1: The Institutions of higher education offering 
educational programs la the health professions should emphasize con^* 
tinuing education for the practicing health professionals- iti-Illlnols, Con-^ 
tinuing education opportunities should be provided throughout the State. 
'^Ar- More and more o-f ' the members of the various health 

arm . ^ . ' - * 

'professions' are having to Collaborate directly in the pro* 

vision of healch*care services, the phyalcian, the nurse^ 

the pharmacist,' and the medical technologist; for example, . 

provide highly inte'rdependent components of the care of the 

patient. The effectiveness of the health^care "team*' can 

be improved if the educational^ progratidf* for the hiealth pVo* 

fessions provide a forum for.thifc students to leaba the vays - 

• , * ** 

in wftic6 th'm professions compi«m«nt Mclt oth«r. , . *' . 

^ Recomnendatlon 2; ' Alj. tnatttutions Involved in tha educattoil of - ,„ 

health .professionals should promote the education of the health-^^re 

team. To the extent p6sslble. students of the various health pro* 

• .1 * . * * * • : ' 

fessions should have comnon learning experiences. 
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Providing Programs at Reasonable Costs, ^ ^ 

The citizens of Illiiiois have made a sUbs^stlal investment in the 

education of health professional^ii.. This, has been particularly true 

» ♦ ■ 

since 1968, as numbers of and enrollments in health professions educational 

programs have increased markedly. The current reconnendations urge that 

the conmitment of resources continue so that the developing programs may 

teach maturation, the additional resources required: between now and 

1980 to accomplish the recomnendations in these reports are relatively 

small compared to the currant commitment of State resources « In fiscal 

year 1976 State higher education dollars related to health professions 

education will total approximately $135 million for operating budgets. 

It is estimated that the implementation of the recommendations for health 

professions education will adi about $10 million to the totaL by 1980 « 

Additional capital expenditures totaling $15 to $30 million will likely 

be required « ^ 

^ ' ^' ~ ' - ' . , * - 

Although the total dollar commitment of the State is large, there 

# 

is evidence that Jllinois is meeting its expansion goals at a teasonable 
cost. The primary example is the expansion of medical education in 
bo.th the public and nonpublic sectors. The use of existing reifources 
conmuni'ty hospitals for the public regional medical schools^ and the' 
existing private medical schools — has made the medical education expan-> 
sion cost/effective. The Board of Higher Education, and the Health Edu- 
cation Commission, shoul^ continue to monitor closely the costs of the 
liealth occupations eduction prograins to ensure that, the taxpayers* 
mohies ate 'Osed wisely in itpplementing the recomnendiations herein. ^ 
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, I. INTRODUCTION ^ * ; 

* / 

Niirsing encompasses a set of activities relating to the T)XQ3dL5lon of ^ 
care to patients and others iti need of health care. Nursipg activities in- 
volve attention to the physical comfjdrt of patients, and the identification 



' assessment^ and resolution of health ||>roblems, as well as the prevention of 
illness. Nurses provide health care in a variety of settings. The p^rofes-^ 
sional nurse may be employed in a hospital with responsibilities for di- 
jfect patient care, administration, research, and teaching. Nurses pro- 
vide care in lcmg-te,Vm car^ facilities. Other types of nOrsing settings . 

^Ticompass public health Cursing, occupational health (industrial) nursing, ^ 

- ' ' - • ' ' , ' ^- ^ 

private duty nursing, teaching in educational institutions, and working 

with the physicia^i or dentist -in private practice. Nursing also has its"*^ • 
clinical specialties, e.g., pediatric nurse, obstetric nurse, psyqhi^triq 
or mental healtfKnurse , and intensive care nurse. ^. 

Nuts Ing/^tlvltleff are perforraed by persons with varying responsibil- 
ities. Regist^ered nqrses provide bpth faasicand mor^ complex nursing care. 

r ^ 

They work in conjunction with phyjsicians, dentists, and other- health pro-- 

fessionals. Registered nurses supervise all nursing activities whic^ . 

relate directly or indirectly to. patient care and coordinate the nursing"^ 

cdre plan with th^ medical plan.. They assume responsibility fqr their 

own standards^ acts, and judgments. * ' L 

The- registered nurse is a graduate of one of three types of programs: 

a two-year associate degree program, typically having 18 months 
of instruction, offered in Community •colleger ; 

a two to three-y^ar diploma program, typitraHy having 22 or more . 
months of instruction,, offered in hospitals; ' ^ 

a four-year bachelor's degree program offered' in colleges and ^ 
universities, usually with two or three years^ in the nursing major 



Another category of nur^e is the licehsed practicai nurse (LPN), 
Educational 'programs ate conducted in vocational schdtsilSj technical 



schools, hospitals, and qommunity colleges. Education erf L]PNs usually 
lasts, one year c^ombining 'academic work and cWnicaJ. experience* The 
LPN, works with t:egis,tered purses, most often. as an assistant and l)edside 
nurso«, Because of the expanding responsibilities of registered nurses, 
the LPl4 isji^oviding a large share* of bedside nufsing care, . ' 

'Nursing assistants in hojspitals and tiursing homes help nurses in 
providing many services delated to the comfort and welfare of patients. 
Nursing aide is a- temj usually applied to a'female assistant, who hel|^s 
practical and registered nurses by perfoming less skilled ta^ks in the 



care o£ patients.* Orderly an^d attendant lAr^ titles ^usually applied to 
a male nursing assistant. They perform a/ variety of duties for male 
patients and assist practical and registered nurses in the care of the 
> physically ill,^« the mentally ^.ill^ and the mentally retai^ded, Tliere a^ 
no formal standards fo,:)^^g^ training of- niSrsing assist;ants. Vocational 
centers; high schools, 'clinics, hospitals, anci community cdlleges provid'e 
• liistru:ctionaljprograms. • • 

\ ^, The accumulation 6f knowledge along with ex|)^nsion of techniques and 
skills utilized for the prevention, treatment, and curfe of disesise has 
^ led to changes in nurse and physician roles.^ ^he nurses' scope of ac- • 

tivities has expanded- raiidlv./ The depth and quality of professional 

/ ~ ' . 

• knowledge has increased. The new professional roles dictate a division ' 

♦ of nursing along educational as well as functional linejs. Not only must 
nurses be educated, to provide the more traditional bedside nursing care, 
but there is a need for nur.sii'S ftducateci~at the baccalatiredte, 




and'graduiate level for the provision of iHJtBing care in tKe' new-and 

expanding professional roles and for leadership, in clinical^ educational, 

and reisearch settings, 

Thi^ d'ocument has' .^etfef ited from the advice of nunierous indi 

institutions, groups, and k^^ncies x/hich^lrave ati interest in nufsing^ 

service and nursing education. nTo be particularity singled out^'s^the 

' ^ \- ' ^ . ' . \ 

'Illinois Implementation Commission on Nursing (IICON) which has adopltedj 

and pat)lished a report, "Nursing Education in Iltinois: A Reassessment 

and a PJari, 1975-80." In'most respects the IICON report is xibmplementary 

i t, "* ' 
to the Healtl> Education Comin;U5Sion report, the two difj^ring primarily 

,^ ' ^ • . ' * 

in' emphasis and detail. 



/ 
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.. II. SUPPLY OF. AND DEMAND FOR.HURSES. 

^ ' m 

\ ' i ' - - - - - - , 

National Comparisoff 

- .* 

In the,(Jnited States in 1972, approximately 1,128,000 registered 
mirses were relicensed lid responded to a -nationwide survey. Of these,. 
795,000 or 70,5 percent of •the total, were eiiiployed« The number of 
Voricing nurses per 100,000 population who were r^il^ensed in 1972 was 
380. In comparison Illinois had a total of a1>out 61,000 registered 
nurses who were relicensed and responded to the survey* Of this total, 
73,6 percent, or about 45,000, were eirployed, ^sea on this ligure, Illi- 
nois has 397 employed nurses p^r 100,000 population. The total number of 
active nurses who were licensed in Illinois in V972» however; is estitnated 
^o he about 57|^00*. Since about 86 percent of the active nurses are 
employed in Illinois, the actual number ejt employed nurses in^ Illinois ^ 
is about 49,000, or 440 per 100,000 population, • ^ ' , 

Tbe'^numbeF oL wdB^g nurses per 100,000 for each state for 1966 and 
1972 is da^Iayed inL Tale' 11^ 1. Although the number of employed nurses 
per capita rose 20 perq^nt ln*six y^ars, Illinois fell from 22Qd to 26th 
^ place among the states. Illinois has four per^enjt more employed nurses 
per capita than the nation as a whole. 

Selected characteristics of employed registered nurses in Illinois 
and^ ln the nation are displayed in Table. II-2. Tbe^e statistics indicate 

Vrhls figure inclti^es new licentiates, tiurses| being reinstated and nurses 
] granted endorsemeu|^as well as nurses who ui^r^ relicensed » . It itf.de- 
jriVed from^^hg fact*£iiM th^rc were 77,601 nyrses llcensedjtai 1972 and 
that 73.6 percjent of the^afiVfe8 surveyed wer^i active* * ^ * 



c 



Table II 



EBBploved Registered ^rses per 
100.000 Population by State: 1972 and 1966* 



1972 



1966 



1 



Hank 
Order 



1 
2 
3 
A 

5. 

,6 : 

^ 8\ 
9 
10 
11 
12 
13 
lA 
15 
16 
17 

19 . 

21 
22 
23 
24 
25 
26 

.30 
31 

3i. 

• 33 \ 

34 

35 
' 36,.. 

37 
\ 38- 
\ 39 

40 



\ 



Number per 
100.000 . 

673» 

649 
612 
579 
572 
519 
514 
491 

'4B6 , 
, 485 
485 
. 464 
' ^ 462 
4.55 

. Al 

443' 
S '/432;, 
\: '428^' 

425 .»V- 

Ik 

416.^ 
\413\ 
, 400 ' 

•\'38|' 
- 380 v 
3^\-.,\ 
': 35i3 '< \ 
350 
*v348 
335 
^ 334 ^ 
329 
323 
318N, 
312 • > 
2^ 
L 295 ■ 



422 '^W 



State 

Distri^it of Columbia-— - 
Massacnusetta 
Vei 

Coctnec\ticut 

New liai^hlre 

Pennsylyal 
- Delaware 

Colorado • 

Kinoesota 

Hhode Island 

New York . 

Maine " ' 
: Sduth Dakota 

.North Pakqta\ 

Montaitka 

N^braaka >\ 
„ _ New Ji^jf^ey ^ . . 
- Arizona. 
* Wyoming ^ 
Alaska ^ 
If^shinjStODt 
Hiyonain ^ 
> % ' l€Km 
\\ -* ^Kan^^s - 

W -Illlnol* 
, Oliio \.v*;. 

\v. Havaii ^ 
;Karylaii4 
Florida >. 
^ He^l^y Virginia V 
^ Vi^gimia ,\ 

; ,Miilii|to : ^ 
; y ,CaUf6rti(a X; 

\';/*^yadir',^- 

«oilt& Carol ina^l , 
'\Mi*^diiri'V\' 

A Sf0ath\<Catblinj^ 



Number per 
100.000 . 

454 
532 
447 
536 

' ',521 'J 
' ^95 

4m 

409 
* 40j 
4i 
98 
329 
\ 334 
^29 
_ Ml \ 
366 
379 
.223 
, 374 
338 
362 
303 
345 
330 
• 315 
X. 321 
.^277 
3^69 
' 26a \ 
258: 
277. 
\ ^ 312 
280 

V 2^14 
^7 
i59 
217 
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Table II- I (Continued) 



1972 



1966 



Rahk Nuinber per 



Order 


^100.000 


41 


« 

285 


42 • 


263 


43 


258 


44 


256 


45 


246 


46 


245 


47 


240 


48 


233^ 


49 


226 


' 50 


223 


51 


190 



State 

iltah 

Georgia 

New Mexico 

Kentucky 

Oklahotoa 

Louisiana 

Texas 

Tennessee 

Mississippi 

Alabama 

Arkansas 



Nuinber per 
100.000 

233 
156 
250 
198 
188- 
. 187 
• '188 
175 
157 
168 
133 



Rank 
Order 

40 

50 

36 

43 

44 

46 

45 

47 

49 

48. 

51 



380 



United States 



313 



♦These data include only registered, nurses who were relicensed in 1966 
and 1972. ^ . 

Sourcasi R-». 's 1966, An Inventory of Registered Nurses, ^rican Nursing 
Association, New York, 1966. 

' • - • ' 

^ The Nation's Nurses, 1972 Inventory of Registered Nurses, American 

Nurses Association, Kansas City, 1974. 
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Table II-2 

.SelectedCharacteTistics of 
Employed Registered Nurses: 1972 



Illinbis 



Unit'ed States 



Age 



55 ^d over 
Under 35 
Median Age- 



.Employment field 
Hospital 
Nursing home 
. School of nursing 
Priyate duty 
Public/liealth 
"Office nurse •■' 
SchooT nurse 
Indus t r la 1 ' nu r se 
Other/ unreported 



18. 6Z 

33.7 

38.7 



66.71 
6.2 
3.5 
3.4 
-3.9 
* 7.9 
3.4- 
3.^ 
1.4 



u 



24.0% 
29.2 
•39.4 



64.2% 
7.0 
3.7 
5.0 
5.0 
6.7 
3.8 
2.5 
2.1 



Highest , educational degree 
Less than baccalaureate 
Bactialdureate 
Masters • < 
Doctorate >^ 
Unreported " 



.81.3Z 
14.5 
2.7 
0.1 
1.4 



8b, 5Z 
14.3* 
3.2 
0.2 
1.8 



Soarc6t The Nation's Nurses » 1972 Inventory of Registered Nurses, 
American N^rsing^ Assoc iat ion , Kansas City, 197A. 



that the Illinois registered nurses are s.tatistically ^oiflpar^ble in employ- 
ment field and degrees ob/ained to the nation's registered- j^flirses, and are 
^ -somewhat yoiingeri A lazier per(:entage pf nurses are ynder 35 in Illinois 
than are under 3$ nationally. ; * ^ • 

Illinois Nurses ; 
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The distribution of employed registered, mirses by countyiaod plan- 

*ning region is, shown in Table II-3 ^or both 1966 and 1972. The growth, 
in nurses per capita has been about four percent a year for Illinois. 
The per capita groi^th^>ti the ; s ix-yea r , period has tanged *from about^lS per 

*ceht for regiooTSA and 5 to over 30 percent in^regions 2 and' 4. N^gions 
lA, 'IB^ and/3i\h^d more employe* nurses ia 1972 per capita than the r9j68 
report of t>e Illinois Study Commission dn Nursing* recommended, namely . 

'440 registiered nurses' per 100, POO, Region 3B had nearly reached thi^^ 
figure in 1972. ^ Only regions 4 and 5 were substantially below tlvis / » . 
• target , figure. V \ . ^ ,^ _ , , „ Z y^^^^^^^ 

As Table II-4 shows, the number of employed IXlinoi^lc^hse^prac- 
tlcal nurses, who renewed their licenses; has increased ^ ahcTut *40 per- 
cent between 1967 and 1974, an annual increase^g:^ five percent.- By 1974 
nearly 17,000^ Illinois practical^ nurses, \ib^\fere rej^lcensed, wer-e In 
the labor fojce in Illinois. Approximately 27 percent are 55 years of 

. age or oldet and 33 percent' are under 35. The median age is^about 43 years 
old. Nearly 60 percent of the employed practical nurses work Ip hospi- 
tals, 20 percent in nursing homes, and 20 percent in other settings^^ 

M 

^Wursing in Illinois, Illinois Study Commission on Nursipg^Chicago, 
Illinois, January, 1968. 

**Llpensed Practical Nurses Ifho Renewed IllinoJs^Licenses in 1974^ 
Illinois Implementation Commission on Nursing, Chicago, Illinois, 
April, 1975. - ^ Yl 

• . ' * 

.* -8- ■ ■ ^ 
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fable II-3 

Employed Regis tere^i^hrses 
by Illinois Counts; 1966-and 1972* 



19.72 



/V 



i 





Number/ 


Number 


100. OGO 


2,7,02 


468 


1,224 


493 


378 


505 


241 


381 


282 


573 


122 


279 


245 , 


668' 


U8 


.439. 


40 


185 


52 


287 


4,578 


* 

483 • 


1,371 


692 


959 


578 


323 


269 


594 


531 


^79 


. -617 


, 189 ^ 


344 


164 


378 


197 


^ 504 . 


164 


" 405 


68. 


241. 


81 


380 


'53 


321 


14 


108 


3 


37 


4 > 


^ 49 


15 


283 


28.078 


394 


21^073 


378' 


1,906 


372 


1,565 


402 


1,557 


618 


997 


386 


357 


315 


563 . 


507 


81 


276 


. 39 


140 



1966 



Region and County 

Region 1-A 
Winnebago ^ 
DeKalb 
Whiteside , 
Stephenson 
Ogle • 
Lee 
Boone 

Jo Daviess 
Carroll 



Region 1-B 
Peoria* 
^ Eock Island 
^ Tazewell 
LaSalle 
Knox 
Henry ' 
► Fulton 
, Bureau 
I \ McDenough * 
^ Woodford 
*\ Warren 
^rceV 
^rshall 
^enderstm 
3tark 
^tham 



Reftion 2 
Cook 
D^Fage 
I4ke 
Kane . 
Will 
^ McHenty 

. Kankakee 
Grundy 

r Rendu ir 



•Ml 



Number/ 
100.000 

368 

' 344 
365 
323 
502 
304 
42 



8 
324 
316 



300 
281 
410 
324 
i459 
326 
295. 
377 
37X) 
308 



Number 

Lool 

789 
220 
205 
245 
149 
178 
. 87 
69 
62 



405 


3,640 


450" 


884 


430 


685 


292 


320 


435 


505 


449 


> 292 


371 


188 


\ 453 


> 186 


506 


181 


379 


1C9 


27X) 


78- 


294 


63 


282 


47 


322 


46 


149 


11 


•333 


, 26 


. 418 


19 



20.594 
15,149 
1,617' 
1,144 
1,110 
741 
295 
384 
B8 
66 



-9- 



Table II-3 (Continued) 
1972 ' ' 1966 



Number/ Number/ 
Number 100.000 Region and County 100.000 NumbeV 

Region 3-A 401 2.213 

Sangamon S30 811 

Adams 479 «338 

Macoupin 257- 117 

Morgan 666 ^46 

Christian 257 92 

Logan 4K) 146 

Montgomery 264 81 . 

Hancock • ' 352 84 

Pike : 305 56 

Jersejr 214 • 38 

Greerfe 336 56 

^son 189 • 28 

Cass \ . 298 42 

Menard . ' 220 20, 

Schuyler 256 21 

* Scott ( . 204 12- 

> 6 .136 ^Ihoun \ ' .112 -6 

11 175 Brown :x3 ' . 333 19 



2,649 


476 


1,034 


642 


417 


580 


90 


201 


333 


900 


107 


316 


165 


490 


101 


333 > 


73 


319 


65 


351 


43 


235 


53 


327 


32 


194 


43 


305 


17 


168 


40 


47r 


19. 


317- 


6 


■ 130 


11 


175 


• 

3.312 


- 

434 


830. 


> .48S 


549 


435 


557' 


517 


570 


600 


154 


297^ 


180 


431 


100, 


306 


46 


21L 


61 


VJ 


56 


3U- 


44 


267 


79 


506 


17 


107 . 


. 39 


231 


22 


176 


8" 


80 


2;097 


326 


932 


322- 


893 


350- 


116 


,361 


62 


216 


24 


120. 


' 34 


256 


36. 


269 



c 



Region 3-B 

Champa fgn 

Macon 

McLean 

Viermllllon 

Coles 
* Xivingston 

Iroquois 

Shefty 

Edgar 
. DoVgla^ 

DeWitt 

Fopi 
^ Clark 

Piatt „ 

Moultrie 

Cumberland 



Region* 4 , • 
St. Clair^ 
Madison 
Randolph 
Clinton 
Monroe 
Bond ^ 
Hashitigj^on 



. 353 


'2,574 


385 


560 


318 • 


401 


484 


431 


463 


457 


286 


125 


301 


125 


323 


109 


236 


53 


^263 


58 


236 


52 


317 


' . 50 


350 


57 


195 


zr 


218 


.34 




25 


63 


6 


252 


1,581 


221 


632 


' 309 


760 


,222" 


65 


138 


29 


259 


44 


189 . 


. 26 


193 • 


25 



Table II-3 (CUntinued) 

Number/ \ ^ * Nw^b^r/ . \ 

Number 100,000 , . Region and County 100,000 . Number 



1,367 


263 


ReRion 5 




223 


" 1.100 


172 


299 


Jackson 




290 


130 


146 


294 


Williamson 




23h 


108 / 


93 


242 


Marion 




232 


88 


79 


205 


Franklin 




170 


60 


86 


267 


Jefferson 




168 


' 49 


61 


235- 


Salip^ 




" 171 


39 


98 


403 


Effingham ^ " 




i4i 


57 


44 


219 


J Fafette 




198 


41 


44 


202 


Crawfotd 




212 


, Us • 


49 


236 


Perry 




i217 


39 


58 


31^ 


, Lawrence 




;303 


52 


32 


190 


White 




/212 


41 


30 


180 


"Wayne 




f 

.158 


28 


V 99 


« 532 


Richland 




462 


73 


93 


550 


Union • 




424 


69 


29 


203 


Clay 




; 172 


26 


20 


140 


Massac 




150 


21 


36 


281 


Wabash 




155 


21 


34: 


286 


Alexander 




284 


^ 40 


14 


133 


Jasper 




74 


' -8 


9 


96 


Pulaski 




121 


11 


11 


126 


Hamilton , / 


i 


150 


13 > 


8 


92 


Jjohnson 


192 


- 12 


9 


114 


Gallatin^r 


i 


140 


9 


3 


43 


Edwards 


154 


11 


6 


122 


Hardin 




180 


9 


4 


93 


Pope 




61 


2 



A4.783 397 State Total ' Sl€ 33.703 



* These data intlude only registered nurses vho Mete relicensed in 1966 
and 1972. ■ ' ' t, ' ^ . ; 

Sources: Health Manpower: A Cojunty and Metro^llitan Area Data Book, 
DHEW, Rockville, Maryland, J^ne, 1971. ^ ^ 

The Nation's Nurses, 1972 inventory of Registered Nurses^ 
American Nurses Association, Kan^s City, 1974. 



Table II-4 



Licensed Practical Nurses 
in Illinois; 1967 and 1974* 



Licensed 



1967 



Number 
14,571 



Percent 
100.0 



1»74 



Number 



20,309 



Percent? 
100.0 



Working 



12,146 



83.4 



16,938 



83.4 



* These data Include only practical nurses who were reltcensed In 1966 
and 1974. The figures are adjusted for nonfespondents to the survejrs 



Sources: L.P.N. 's: 1967, An Inventory of Licensed Practical Nurses, 
DREW, 1971. : ' 

Licensed Practical Nurses Who Renewed Illinois Licenses in 
197^, Illinois Implementation Commission on Nursing, Chicago, 
April, 1975. 



A survey of' Illinois hospitals, long- term care facilities, and com- 
munity health agencies In Illinois was conducted in mid-1974 by the 
Illinois Implementation Commission on NUtsing to determine the perceived 
need of these«institutions for nurses. A &|iflnnary of the results of the 
survey is displayed in Table II-5. Sup survey data must be int^erpreted 
cautiously. - They represent the number \pf budgeted vacancies at one 
point ip time, and, as such, reflect extarvT'S^nomic conclitions, em- 
ployment market variations, and a tendency to mirror what is rather than 
what should be. Nonetheless, the data af^ instructive and useful to 
gain a general impression of the market for nurses. The surveyed iu- 
stitutions had about 2,300 and 600 budgeted vacancies for registered 
nurses and licensed practical nurses, respectively.. If the non- 
respondent institutions have proportionally, as many budgeted vacancies, 
the totals are approximately 5,000 and 2,100. Over 60 percent of thjB 
budgeted vacancies for registered nurses are in region 2 and 10 per- 
cent are in region 3B. Region 2 has about 50 percent of the budgeted 
vacancies for licensed practical' nurses ^nd^glon 3B has 15 percent. 

Data on the level of education employers desire^ fox nurses to f i/11 
the budgeted vdpancles were obtained from the survey.' , These results are 
sumnaij^zed in Table II-6, Employers desire to fill about one-half the* 
Jbudget^d vacancies for registered riurses witli diploma graduates* about 
one-third^ith baccalaureate' graduates , and one-sixth with associate , 
degree nurses. A higher proportion of baccalau^^^te graduates is sought 
In regions IB, 2, an<i 3B than in other regions of the State. 



Tables II-5 , 



Re R ion 



lA 



Budgeted Vacancies for Registered 

Nirses and Practical Nurses tn 
Illinois; Respondents Purvey 



Hospital 



Pract>:dal Registered Response 
Nurse Nu»se Rate 



26 . 



116 
5 
29 



53 



105 



145 1,383 
22 78 



195 



44Z 
631 
54X 

Htm. 

52X 



51 ^ 50% 
87 53% 



Long-Term Care ^ 



Practical Registered Response 
Nurse Nurse Rate 



352 1^953 



53Z 



16 
19 

119 
13 

~26 
26 
20 



35 

18 
76 
M2 
35 
18 
12 



32% 
19X 
14X 
15X 
21X 
'j«X 
IIX 

121 



Coinrounitv Health Agencies 
Practical Registered Response' 
Nurse Nurse Rate 



0 
0 

I 

0 
0 
3 

3 



17 . 
45 

.45 

9 

16 

JfiZ . 



71X 
56X 
57X 
82X 
60X 
73X 
SOX 

61X 



( 



Source; lEmployer*' Perceived Needs for Registered Nurses and Licensed Practical Nurses In-Il'llnols Hospitals, , 
Lon^rTena Care Facilities, and Conmunity Health Agencies ln-1974, Illinois Implementation Comnlssiori on. 
.liursing, Chicago, April, 1975. 



Table 11-6 



Region 
lA 

TB 

2 

3A 
3B 

4 ' 
5, 

'yot;al 



Practical ^ 
» Nurse 

32% 

17 ' ' 

15 \ 

25^ 

38 

30 

30 

2r 



42Z 
35 

f 

28 
57 
18 
51 

.51 



Dlatrihiitioa oi Budgeted 
Vacancies for Nurses by 
Desired Level of Preparation 



* / Registered Nurses 



Associate 
Diploma Degree 



14% 
9 

2 
2 
6 



.32 



Baccalaureate 
lit' 

21 

1 

' 28 
\ . 11 
14 

e 

12 

23 ' 



blasters Doctoral 

1% 0% 

6 

,i 0 

5 0 

4 0' 

4 .0. 



^ /«ot 
Specified 

IZ 

11 

10 

0 
23 

3 

I 

10 



Source: Eoployers' Perceived Needs for Registered Nurses 'and licensed Practlcf'l Nurses In lllltioi^ 

Hospitals, Long-Term Care Facilities/ and ConipShlty Health Agencies In f974, Illinoia Inple- 
mentation Conmlsislon on Nursing, Chicago, A{\ril, 1975. * ^ ' ^, 



* 4 



24 



Among the major employers of masters and doetoral-lev«l nurses are 
educational institutions . In T:973 there were 162 reported budgeted 
vacancies for nurse^ educators, iii Illinois. In. addition, the Illinois 
Impiemeuta^iofi-^pmni^sioti on Nursing survey also shows an unmet dei&and 
in 1974 for about 3D0 masters and doctoralf'level nurses in clinical 
facilities and community health agencies.' An le^timate of a* total of 500 
budgeted vacancies for graduate nurses is probably conservative. 



* Statistical Information bn.the Itfrgisttation and Education of Vth- 
f^^^iatf^^ jtn& Practic al Nurses, 1973, Illinois Department of 
Regis trai^^M-^nd Education, Chic^ago, 1974". 
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NURSI{I6 EDI/CATION'; 
PROGRAMS IN ILLIIfOiS 



/ 



• The 1968 J llinolstloaxd 't)f Higher Educatton* repott, Educatlgg In 
the Health Plclds for State of Illinois > and -ttie 19$8 Illinois Study 
Commission on N^jgrsihg reports Nursing in Illinois l tpth encouiragelv^- 



expansion of nursing education at the associate, baccalaureate, and 
masters degree levels. Also recommended Vas the establishment of a 
doctoral-levei program in nursing. The doctorate program id now a * " 
reality; a Ph.D. i.n i:iursing will be initiated by the University of Illi- 
nois in the fall of 1975.' , ^ - 

The'nunfber of each of the various types of nursing education pro-^ 
grams in Illinois is displayed in Table III-l for 1968 and 1974. In the 
^6ix-year period, shown there has been a ,raa'rked, increase of collegiate pro- 
grams and^a declljie in diploma progr;^TtiS- There are now at least two 

associate and/or^ Jbacca laureate' degree programs in every region in the 

\ ^ , ' V * ' °' * - * 
Sta^. fhe^^e gre also at, least'two licensed practical nurse programs . 

in ea'ch region.' , . • . , \ • 

* The^ numlSer of 'graduates' 6f nursihg edudatlon prog2;ams has grown 
substantially since 1968 (Table IJX^X^^ Gr^djjfates from baccalaureate 
programs haN^e nearly tripled, and gr^djx^te^ from dlplonia and associltt^e 
degree progrdins together have ^i^{creased by about 3&^erccn^ Ttie addi- 
tion to* the po^X of pgp|ffe e ligible for initial licen^sihg as registered 
nurses/ from llp^lswis eiducational programs ^ increased from about 2,40b 
in 1968 to^bout ^^00 in 1974, Practical nursing programs have increased 
their graduates by about 30 percent in the same period of tinb • 



Table III-l 



Hurting Education Proerams 
im IlUfwU^ 1^ aod I9J4 




r 



Ma>teri 



Region ^ 
' lA 

IB 
2 

3B 
4 

5 

To€al^ 



1968 1974 



0 
0 



5 • e 

0 -0 

0 0 

0 1 



0 



Baccalauteate 


Diploma 


^ A^oclate 


Fractlcal 


1 107A 


1974 


1968 1974 . 


1968 1974 


1 1 


3 


2 




- 0 I 


. • 6 • 


f 


• 

5. 


6 11 


17 


17 


U 


.r. 


• 3 


1 


3 


1 1 


3 ' 


1 


5 


1 1 


0 


• 

3 




0 0 


0 


3 


5 




51 




16 31 



( 



^ 35 



I Sotirces: Statistical Information of^ the RegUtratlon and Xcatlon of frofesilooal and Pracfrlea^ Varses» 1973, 
Ullnolt Department of »egl«tratlonJ*ani Education, Chicago^ ' 1^74. 

r Vuralng Education in Illinois; A (e^ttett^t and a Plan, 1975-80, .Illlnoli la^lelmtatlon COMtiaaioa 

on Kurting* Chicago, 1975* . * 



27, - 



•V 



Table 111-2 



Graduates o^Illiciois Nurgtn^ .* *' 
Education Pro^raws: 1968 and 19'74 



\ 





1968 


1974. 


Masters 


45 


' lis , 


Baccalaureate/^ 


312 , 




Diploma^ . 


2,043 


1,450 


Associate » 


191 


1,423 


Practical 


1,469 


1,879 









Sources: Statistical Information on the Registration and Edu- 
cation of Professional and Practical Nurses 1969,. 
Department of Registration and Education, Chicago, 1970. 

Nursing Education In Illinois:. A Reassessment and a 
Plan, 1975-80, Illinois Implementation Commission on 
' .Nursing, Chicago, 1975. , r 



i By 1980 the numberr of graduates of fiursing edupation programs is 
likely to have changed dramatically from the .1974 graduation rate. Many 
of the existing masters and baccalaureate programs are new. Some have 
not yet graduated a class and others have graduated classes with limited 
enrollments. The same is true to a some%rfiat lesser axtent with the 
^ssoci^rte degree programs. The graduation .rate of diploma nursing schools 
is* likely to decline if past trends are continued. An average of three 
diploma schools have closed per year since 1968. The graduation rate of 
licensed practical nurses is unlikely, show a large increase or . decline 
in the -next half a decade, barring a major change in licensing or financing. 

Tahle lil-T Shof^s ^he projected number of graduates from do|bfeoral^ / 
m^^ters^y and iabca laureate progtara»^ by- 19gp.' These figures are \ased\ in"^ 
most part,, on individual institntionai pfdjeefion?, predica'C^td-'upWin achieving 
the nec^sary financial support and recruiting qualified facuTty^^^=^=?3g^^^^^ 

projected graduation figures for doctoral .and baccalatir^ate^ nurses ^ce^ 
the average nujjiber of nbrsing graduates required per year oVer the |)^riod • 
1975 to t98a. While there are no good estimates of the numbei^ of graduates 
in 1980 from associate degree find diplpma programs, it appear r^Ttfcely that 
there will be iti excass of 3,000 graduates^ per year frpm. these programs. 

Thii amount is .wll in excess iyt the IICON "requirement''' of 1,758, It 

. , • . «... 

Is reasonable to assume rtiat the licensed practical nurse programis In 

% ' ' . ^ ' ' : / 

Illinois will graduate '1,500 to Z^OQO students per year i» 1980, again veil, 
over the IICON "requirement" of 754 annually. 



As derived in Nursing Education in Illlciols: A Reassessment and a 
Plan^ 1975-80, Illinois Implementation Coonisslon cjp Nursing, Chlcaigo, 
Illinois; May, 1975, pdS, \^ , ' \ ' 



Table III-3 

y 

' Prolected Graduates from 
Illinois Nursing Programs;. 1980 





Doctoral 


U 


0 


IB 


0 


2 


25 


3A 




3B 


5 




0 


5 


0 


Total 


i 



Masters 

181-^ 
- 0 , 
0 
30 

. 6 

256 - 



Baccalaureate 




/ 



Nate: Figures are derived from instltutional-projections when , 
\ available. "When not availat>le, the p^rojecjted graduation 
level is XgHMXi to be equal to the number greduatfes, 
\actual or projected, for the latest year for which ift- 
' information is supplied «* *T^~^^ — ' " — - '--^ . / ^ 

^ i . ^ ' " H ' - ^ r ' ' 

Sources: Resource Allocation and Hanagcnient-i^ 

Submitted to the Illinois Board of Higher Education l^y ' / 
public higher education institution^, Spriiig,fleld, 1974. w 
\ ' ^ ' ' ' ' ' * . ^ / 

Health Services Education Grants Act applications, sub^' . // 
mltted to ^he lllinois Board of Hi^r Education, Sprix^- 
fi^ld, 1973 and 1975.^ . ^ \. • 




The projected graduates in 1980, as compared to 1974, show a doubling 

.■ \ ' . ■ . . 

in ©asters degree graduates, over a 70 percent increase In baccalaureate 
degree graduates, and a probable slight increase ip associate degree and 
diploma graduates combined. If the pro^ect?fed levels are .realized, ther^ 
will be apprdximatelx 4,5|D0 new nurses eligible;, to tak^ the registered 
nurse licensure examination in^l980, as fcompared to about 3^500 in 1974 

aixd about 2,400 in 1968. ' 

New programs In nursing which lead to licensure, that is, regist€<red 
nwrse or licensed^'fliactical "nu]Pse:$rogra^^^ apiua3Vfe4.i:*Pt: „: 

" tiie "educafeld^^ ^adift£ni«tratorft, board 



•/taent of Registration. and^Educ^ 



linois Depart- • 





3V 



ERLC 
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IV/*^REC0MMENDATIONS FOR 
NURSING EDUCATION 



Introduction - 

the repott. Education, in tUe Health Fields for State of Illinois . 

recommended a substantial expansion of nursing education in Illinois; ' 

establishment of a doctoral program with 50 annual graduates, an increase 

6t^3t50 annual graduates from masters programs, an increase of ^1,200 

^tnhual graduates ^rotn bacca laureate -programs , and an increase of 1,000 

annua! graduates from diploma and associate degree programs, all to be 

accompUshed in the period 1968 to 19S0. 

Huch of this r'eco^mended increase has been accomplished since 1968, 

By, 1974 \J .... 

^fhree new masters programs have been begun^ Masters 
_ ^degree graduates totaled 138, an increase of nearly 100;, 

^ ^ . • ^^sev^n new baccalaureate programs have been started. Graduates 
• 'totaled 907^ an infcre^s^ of about 600; 

' - - - ^ ■ - , • ' 

mcreaif. in g^a^uates Has i>een over 1,200 ^annually Graduates 
from dip^m^ progranl8s4i^Ve de^reasg^ by about 600 amiually,: ' 

In addition>a^^e5^doct<)rai pro^rara^ wilJ'^'litft^in in the fall of 1975; 

The support by the State of Illinois of -its public and private po^t- 



secondary education institutions has allowed for this rapid growth in - "^r 
nursing education programs. The full re.sults 6£ the commitment made to 
date, however, ar^ not completely reflected In the 1974 graduation data* 
Several of the masters' and baccalaureate programs are relatively^ new and - 
have not achie>o^d a full complement of studen€s« * -If the 'pursing education 
programs currently operational meet their projections of graduates^ 
then by 1980 * . - - 



\. th^re will.be 25 doctoral graduates in nursing annually, 
an increase of 25 from 1968; ^ 

there will be about 250 masters degree graduates annually, 
-an increase of over 100 siflce 1968; 

there will be over 1,,500 bacc^^la«feate degtfee graduates 
annually, an increasensl about 1,200 sincell968. .The 
..^raAiates of diploma and associate degree fljrograms will 
' proba^>ly have increased by about 800 annually since 

1968^ 

NursiTig Educational Prop.rams 

Several factors should be considered in assessing the nursing educa- 
tion structure in Illinois through the remainder of the decade. One of 
these is nursing needs . ^ * 

Xfie data presented ^by;]!^^ show there is a moderate demand for prac- 
tical ait3 registered nurses in clinical and community facilities* There 
is a large uhmet demand for nurses with graduate education.. 

There were^ approximately 5,000 budgeted vacancies for registe^d 
nurses in hospitals, long-tetm care facilities, and community thealth 
agencies in Illinois in 1974. Thei employers prefer that about 
2,500 be diploma school graduates, about 1,700 be baccalaureate graduates 
and 800 be associate. degree graduates. The graduation rate for'each of 
these three types pf programs in 1974 was about 1,450^ 900, and 1,409 
respectively, for.a total of 3,7^0 graduates. Allowing for retirements 
from' the nurs'ing work fotce, there wo^ be a sufficient number of gradu- 
ates to fill the present budgeted vacancies for reglpt«red nurses 'within 
two er t^hree years. This is not to fcohclude, however that unmet demand 
for registered nurses, will fall to «ero in that time. Demand is imper- 
fectly measured by budgeted vacancies ahd is also likely to increase in 
the next -few years. . ^ 



^Imost as many licensed practical nurses were graduated in l9J^^s 



there were bu4geted vacancies/ 



The unmet demand for masters and doc torali level nurses fs fiigh -at 

' ' • ' f* ^ , . 

present and is expanding as nursihg education pjrograms expatid their 

... ; - ' J/ ^ 

enrollments and as clinical facilities hire more clinical; nurse specialists 
The I97A graduates of masters level programs fn Illfnais were about one- 

fourth the current unmet demand for graduate nur^s. 

' >■ 

Anothef factor tp consider is the .accessibility and quality of the 

^ ) ' ' ^' ^ ' 
nursing education programs. There are 123/ programs for the education of 

nurses ih Illinois: one at the doctoral V^yel, eight at the masters level, 

16 at the- baccalaureate level, 32 at diploma level, 31 at the associate 

J 

degree, level, and 35 at the practical nurse levefl. The doctoral program 
is. in Chicago. Two masters progr^iq^ and five baiC.ca laureate programs are 
in regions othet than the Chicagd^ region. The*reJ;are diploma programs in 
alb regipns except regions 4 ^id 5. There are associate degree and prac- 
tical nurse programs in 'ever^ region. The acces^s stud^ents have to nur- 
sing programs and the access employees have to graduates of basic practical 
nurse ^nd registered nurs« programs is good in most parts of the State. « 

Of the kinds of educational prqgrams that prepare rpgistered nibses, 
those at the associate and baccalaureate degree levels have been inc^easp- ;' 
ing in recent years; -^l^le the number of ^ diploma programs has been der 
dining-. Many diploma programs ^re ot high quality, as judged by licensing' 
examination scores of graduates, by accreditation status, and by employ- m 
ability of gtadu^tes. These programs currently graduate n^rly 40 percent, 
of the new regi^t^red nurses each year. ^ ^ 

The trend to fewer diploma schooli and increased numbers o£ associate 
and baecalaure^fe nursing programs Is attributable to many factors. $ome 



of these include the pas it ion of professional nursing that' nursing education 

* - 

should be conducted in iiistitutions of higher education, increasing 
cost ^tessures on hospitals,' the rapidly expanding community colteige 
system, and increasing social emphasis on higher'education. The American 
Nurses' Association has vigorously argued for over a decade that properly 
prepared p^ofessTmilT^^^irse^^^^ in' institutions of higher, 

'education. Iri turn many hospitals with diploma programs,! pnder ^essures^ 
.to control costs, have eliminated their nursing education programs, 
relying upon eWatipnal institutions to supply the needed registered ^ 
riutses. The educational institutions ^n the late 1960 's .and. early 1970's 
were quick to respond to.riew student and employer markets and. institiited - 
many new nursing programs. The geographic^dispersion of the community 
colleges in Illin.ois has offered an opportunity for many coitaun i ties 
to maintain supply of nurses educated in a local institution of 

higher education. " ^ • * ' . 

. _ . _ _ \* 

Various means have" been ente^talned^tid-^iSiiemented for, the place- 
^' - . 
ment of nursiAg education from.diplotna gchools to institutions higher 

education. One is to" start an associate degree program In place of a 

diploma program to provide^ nurses at the- associate degree/diploma level 

to meet the demands of emplroyei^ ."AnStiher'.ineans is the collaboration 

' diploma program^ i^ith colleges or universities tO^-^nsuee students a maxi- 

mum numb&r of academic credits/ Man/^dijaotna_schobls do collaborate with 



V 



* American Nurses' Association position paper oft nur^ng education; ,1965. 



connnuhity colleges or universities, so that their graduates wilL receive 
a year t» a year and one-half credit should their graduates wish_ to com- 
plete ^ieir education later. , 1 . 

The complete elimination of the diploma school in Illinois at thifi 
time would make programs less accessible to students with varying per- 
sonal and academic n^^eds and would reduce the availability of registered 
nurses for employers. The associate degree nursing programs might 
attempt to increase %o meet tl^e demand; but this increase would probably 
not be large enough until a greater number pf nurses educated. at the 
graduate level is, available for faculty. Th€fre should, however, co^^ue 
to be Sufficient flexibility for the transition of diplpma nursing schools 
to registered nursing schools in higher education institutions, if slich a 
.tran&itipn is to the benefit of s£udents, employers, and the community 
at large and if^ such a transition is educationaUy and economically feasi- 

■bk ^ . - . ■ . ■ ■ - ' : 

• ^ * * ^ ' i 

Li<iensed i>i-aetieal n^arses are serving the needs of patients, often ttl- 
situations in which th^y are. required to perfprm duties for -which they have' 
not be^n prepared in their pre'-service programs. The ^educational, programs 
for licensed;'pfactical nurses -are geographically- accessible for students 
In^ Illinois. They are relatively short and provide an: ^ntry point iritjo 
nursing" for a significant number of individuals. ^ . 

. - * • ' .,• ■' 

In addition to assessing need.s for. tlurses and^ t^he accessibility and 

' ■ * * ' ^- '^^ ^. I \ ' ' ' 

^M^ity of programs, increasing attention 'must be ^iven to the,availabilr 

ity of adequate clinical education resources. The number ef- places avall- 

able for ^the clinical education qf "nurses in Illinois is. limited. Some ~ « 

programs axe. having^ difficulty |n providing the qeceisary clinical educa- 

.tion for the appropriate length ^of time, iculi educayional and clinical 

institutions must eolldborate to* usTe the resT>urces both kinds of insti- ' 



tut ions eff icientiy* 
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Another limiting ^factor iiT^the clinical education of nwrses Is the 
Increasing demand* for space in* clinical facilities caused by, the expansion 
of medical schoots. ^s , both undergraduate and graduate medical educiW:%»' 
programs grow, it will 6e imperative that educators of nurses,, medical 
educa-tors, ^ducator^ of other healt|:i professionals, and administrator^, 
and staff of clinical facilities collaborate id 'the use of limited num- 
bers of «pace, patients, and s^taff. 

Illinois has a strong' multi-faceted nur&^ng education system', offering 
quality programs, geographic access and diversity to students, ^nd meeting 
many of the demands of employers. The system must remain flexible to 
meet the requirements for nurses with appropriate educational .^backgrounds,. ^ 
The most serioOs unmet demand is for nurses' edticated at the masters degree 
level. However,, tinivers it ies should not initiate masters degree nursing. 
programsJutitil their baccalaureate program is sufficiently ^strong to provide 
an adequate has^ for a graduate program. - ' ' . 

Recommendation l! Masters degree nurs inte programs should continue, r 
to be expanded to meet the^ed fpr nurse educators an d nurse specialists. 
No new masters degree programs should^ be established at an institution 
until its baccalaureate nursing program has been Accredited. . 

tihe^.existitig baccalaureate, fissoclate/diploma, and • 
practical nursing programs ^re projecting ^numbers oJE gradu- 
at^s at levels which exceed those recommended by the, Illinois , 
Implementation /Commission on^Kurs-irig and which will be in • 
r excels of the number r^iquired to meet the currently expressed ; 
/ \ needtf o| the major, employers of nurses in Illitiois. This is . 
' not tovconclude that; there rfre ,na. geographic areas of, nfeed 
• within the'Statei, but that the initiation, of .any new nuiPSin^V' 



f 
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education programs *ayth^se J.evels should be evaluated care** 
fully. Proposials fc/jr the transition of existing diploma pro- 
gr^ms i^o ^ro^x^^ far registered ttursnas ia ins titbit ior^s of 
' higher edu^tion7should be considered if compelling need for 
the trai^sitiS^n ^an be shgwni 
Recomn^endatloai 2; fJo new educational programs for practical nurses, 
associate de^re^ nurses , diplomd* ngyses, or baccalaureate, degree nurses' 
should be established unl^fess a ^compelling need can bq demonstrated uri- 
equivocally, ' ^ * , * 
, Tl)e nursing education system in Illinois .will serve 
citizens ami patientSj-s'tudents and employers, well to the.. 
^' extent- that the 'J)rogratgs are pf high quality, meet local, - — 
. tegion^l, and Statewide needs for nurses, provide access j l 

for /students , ^cooperate in thp effective use of clj^nical 

• - > ' 

facilities, cboperate with .educational programs foij other 
- health T>rof€fssional^ to provid4^^ucation for the health-. 

care team, and provide efjEective career mobility among. • 
'programs. Existing programs, should posstil^s these characteris- 

tics. Demonstration of compelling need for any new program 

should include evidence that the prrogram will have^th^se , 

attributes. . 

I * ' ' » < \ >' ' • - . . ' . ^ 

Recommendatipn 3: The system of education for nurses in Illinois 

♦ ' 

should be c'omposed of prbgraros characterized by the following; ^ - \ ..^ . 

* , • . Self^study and evaluation of eath ptrogramis goals 

and suteoss in meetln&r these goals. External re^^ " * , 
I • " * view aPd evaluation should be sought andl^ as app'ro- * • « . * 

prlate> accreditation obtained. • - , * 

- . ' -29- 
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Graduates < wh» in number ^and by locatlpn of employ- 
ment:, meet tho needs for nurses on a locate reftibnal. 
and, as .appropriate. Statewide basis , ♦ 

yiexlMe' schedulin^v to serve student$l vrtto Work or 
have otber rre^'ponsihilities . » - . ^ 

Cooperation with Other educational 'programs for 
nurg^es amd other Health profess ionaJ.s , specifically 
physicians and iillied health professionals,' so that: .. 

3. the use' of clinical resources is ^ fair and 
^ Mgffective; ' ' 

br ^ffucation for the health-care teatn is 



< 



Nutses who have sfiecialized cli^iical- tfainitig are playing . 
an Increasing role in the delivery of health-care services, 
%some st'Stes nurses deliver priil^ry carfe in an officially' sane- 
tioned, interdependent mode; In Illinois the Joint Practice - 
Committee, joiptl^y sponsored by the Illinois State' Med ^caL Society 
and the Illinoi^s Nurses' Association, Is; examining the appro^ . 



priate roles and « 'functions of the physician and the nurse. The 
nursing educational institutions should maintain arif appropriate ^^a'^ 

flexibility to ^respond to the ghanging role of the hurse in^, 

• ' , .... 

delivering primary health care. — ^ ^ ' 

Recommendation 4: Nursing educational programs at the bacdalaureate 



and graduate levels should maintain sufficient programitiatic flexibility , 
to respond to the demand, as it is manifested', for nurses educated for 



/ Interdependent, primary care 4elivery.. 



' The State of Illinois should continue to support finan- 
daily the'^ysfcem of nursing education in the^tate. 




c 



4^ 



. Recommen(ia-tlon 5: ^ The State of Illinois 's|iOuld connnuc to pro-^ - 
vide financial support for the nursing Education programs in Illinois^ 
' Funds if or thoge prog^rams in the public sitctor i;hould be provided throuah 
the esta^li6higd"budgct review and approprmtlon process. * Funds tqj^^p* 
port nursing programs in the nonpublic ,sv»ct^^r should alsd be provided. — 



Career. M obility^ 

Career mobili4:y» is a desirable cone 
tem of ediication for nui^ses provides a strWcture within which 



The^present sys-* t- 




c^reer mobility can be effected. Thi^s is particularly impor- " 
feant for assooiatje degree, diploma, and licensed practical 
nurses , »tnany of whom are place-abound with pa^rsonal responsi- ^ 
bilitie$i. Baccalaureate degree programs for nurses should 



^4l 



be- flexible so that they can enroll diploma and\a5sociate ,de- 
grfee registered nurs,es. Although inSividuals should be en- 




couraged to enter nursing at the level of their cljioice> up- 
ward career mobility should be an option. * 

' Flexible sched uli ng is particularly .Important af career 

^ ^ • . ' ^ ' \ ' 

mobility is to be effective. Thus, education for nurses should 

* be availaole' evenings,, nigh_£^,,_LW_eekends., iti .the' summM, and at 
otHer times, and gnd6r other conditions convenient fotr students, 

J Students should .not have to repeat learning experiences. * 
. ^ for ^previously acq-uiried competencies;. Rather* they shdfuld^e 

able to pi'ogress toward a njore advanced e(fucat;lonaL leyelTby ■. . 
M^ulldlng upon .acquired experiences aiid conit>etencies. s^ch 

• effective apticulation^df efluc^ajtional programs" is ^recommended. 
^ Recoinmendat ion 6:-.- Educational progVams for nuyses "ahould plan and ^ 



ftnplemcnt ef fcctlvcrpro^ctfutrcs that crtcouriage career mobj 



it- 



**** 



As 



N ♦ * 



-f ;* -- As^oT^ltfe dfogree igdudfetional ^ ograms should articu- 



_ERic; 



''[ .I, / lalLg-yitfe edocatioital orogrg pisv for practical nurses. ^ 



^yr .r-v ^14; important tha t this rung in the 

, ; ^^'?^^^,gir ^dder be sfi£ffl^ to - enc^raiar. licensed prac- 

■ :r- -\' ^^^lriT^rs^y^nv><yj^^ roemb ets of low-incom 



^ . . Bac<gSlaufflgtenitfreing -educatiott-progr ams should con- 
^\xv^k t< admit^diyltratar-and a ssociate deRree registered 
V nurseX Thesg pr^raa^ stfou l tbe -amount of 

' duplication of->educational an4 c(a-the - experiences' 
for these students. ~^ ^'^]"\ ' 



Special Studies. 

What do nurses do ^nd wh^t are good, ways for stents to 

learn to be nurses?: . Educatprs^in Illinois and throughout the 

country are seeking'answers to. these questions< thorough research. 

\ ' \ ' • - . •* . ^ — ^ 

Two of the roost' promising areas are task analysis ^aoA^dgV6Top^ 

tnent of competency-based education ^ * ; . 

The goal of task analysis is to describe nursing ^tivitie$, 
* including' thosfe requiring intellectual afumesn, iriferenti^^ think- 
ing, and jlfd^tit. Competency-^ba^ed educatton^ is designed to \ 
result in specified and demonstrable changes ip Student behavior " 

which all concerned — students, tfeachers, administrators, and 

'■ ' . ^ . 

bthers /- can agree 'represent the learning of con^etenciesvpfteia, 

. • ' \ ' 

Identified through task aiialysist , This agpeeroent can .form th^ 
ijasia for a connon'^nguage, using descriptions of behavioral \ 
changes that can be^*b«eirved ,* evaltiated, and ^ctjepted as appro- 

. "' V • • • 

priate signs of achieveinenk ' This conoon .language i in?tu|n, is 
•crucial ^r activities defpend>ht_u|fon 'pollabotation, such as 
edftcatior^ di^the .health-care team an* the construction of cai^eer 
laddiers«> - 



( 




RecoinmcndatLon 7: Educational programs preparing^ norseb should b & 
encouraRod ta undertake .special studieg^ particularly in task analysis 
and compatencvbased instruction. These studies should enhance the 
eCfgctive education of., the health^care. t?eajp and tbe effective implemen- 
tation of career l adders . - ' <u . 
' ^ 

r 

Affirmative Action. • * , - 

— ^ I'" • . . 

" f . 

As in other health prof ession^, thej'e are proportionately 

fewer nurses who are ipenibers of ethnic minnority groups. All 

educational programs for nurses should strive to meet affirmative^ 

> action commitments . . ' • 

Recommendation 8: AffirroatiVe action efforts in nursing programs 

sholild be continued CTd expanded. Nursing education programs should 

attempt to cnrx)ll and retain a student mix which ethnically andi geo- ♦ 

graphically reflects the population of Illinois. * ' \ 
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V, leBOBlMENOATiON FOR NURSE 
^- . ASSISTANT PROGRAM EDUCATION 



. %e nurse assistaat , al^lumgh.-restricted .in the health -carc ajctlvi- 
ties he or she can perform, is an important component of active health' 
personnel in Illinois. There were in excess of 33, 000 •nurse assistants 
employed inlllincis hospttals in 1970 and over 15, 000, nurse assistants 
working in long- term care facilities in 1974. There is probably § great 
variation in dhe quality and in the extent of 'their education and the 
duties they perform. If patient care i% not io suffeK pertinent i^or-^ 
^nafion on the role and duties of nurse assistants should be gathered/ 
and the structure of educational projgrams commensurate with the job re- 
quirements should be,. developed. ^ ^ . ^ 

Recommendation 9; Tfte health care institutions employing nurse 
assistants and the institutions educating nurse assistants should coop- 
erate in the establishment of euijdelines for the standardication of 

nuYstr asslFtarrt Bflncatitmal programs and lotsio^Bi^s ^ pBrlorvMce 
*" « — • . ' " > * 

for gra'duates of the programs. ' ♦ 



* Nursing l^erspnnel in Hospitals, 1970, DHEW, 1972. 

^ * 

Nursing Education in Illinois:^ A Reassessment ^and a Plarti, 1975-1980, 
Illinols^ Implementation* Commission on Nursing, Chicago, 1975. 
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I- INTRODUCTION ' 

Allied health professionals provide health care in c^n- 
junction with physicians, dentists, and nurses*' They have 
moved from an ^ciliary role to one where they carry respcnsi 
bility fori the ccure of tl^e patient as members of th$ health^ 
care tea&u guided by the p}iysi \ah or dentist* ^ They are an 
essential component In the delivery of modem health ce^e* 

There sure over 200 separate allied health professions* 
This document addressei^ only a relatively small portion of 
the educational programs ^^or the allied health professions* 
Its focus is upon those educational programs at the one«*year 

certificate, associate degree, baccalaureate degree, and 

graduate level which re<|uire a substantial amount of the 
student's educational experience to be obtaine4 in a clinical 
setting, primarily in a hospital, or other institutioh, such 
as a -rehabilitation' center, long*-term care institution, or 
ap ambulatory care clini^c* _ 

Scxnie of the allied heal^th professionals and their func-* 

tions, exercised under the ap^opriate direction of a ph^'si- 

cian or dentists, are given beloy* 

* * Clinical -laboratory professionals axiA radio- 
logic technologists perf op& analyses amd pro- 
cedures helpful, in diaignosis* q 

** Physical, occupational, respiratory, ^emd 
radiation theratpis'ts provide a veiriety of 
therapies and rehabilitative procedtires* 

.** " Dental assistants, dental hygienists, and 
denjtal laboratpry technicians pez;form dental 
prp^edures* • • * ' * 



• • Medical artists^' medical dietitians, misdical 
record professix^nals, and operating room, 
.technicians ar<b some of the many other allied ^ 
health prbfessionals providing a wide fange . 

of services -for -tbe ^patieflt . 

« - » 

Throughout this document/reference is made- t6 hospitals or 

clinical institutions fdr ease of exposition. The reference 

in all, cases includes a broad range of . clinical institutions 
fl 

rehabilitation centers, long-term care .facilities, ambula-* 

tory care settings, schools r day care centers, and private 

"practice offices, as well as hospitals. ^ 

.Allied health professions education is geneirally multi- 

institutional, involving educational institutions, such as 

universities, colleges, or community colleges, clinical 

institutions, cuid, %f ten, oedical or, dental schools. The. 

educajtion of allied health professionals usually has two 

major components: didactic eind clinical. Colleges and 

tmiver*ities of ^er didactic education, which include^ pr^r» 

professional educatioti in general studies, science, amd 

math^atiqs, and which, sometimes, includes professional 

education. Clinical institutions offer clinical education, 

sometimes caXled. an internship or practicum^ usually include 

• - . '« » 

ing professional education in theoretical amd backgrouxul 

topics relevauit to the allied health profeasion and ti^ich 

also includes educational activities with patients, 9pecime) 

from patients, or records of |>atients« 

■ • * ^ • - 

There are a nximber of - educational prograks preparing 
eillied health professionals in Illinois. The numbers of 



graduates ' in 1973^^ of the types of programs tef erred to * 
above are displayed in, Table 1. Allied, health professions 
education programs have, typically, con^aratively small 
enrollments. Those prgfessioAd showing a large nutaber 
of total graduates, such as medical technology aind radio- 
logic technology, are often based in hospitals,'' each 
hospital program having a small number of annual graduates. 
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A '11. ISSUES. IN ALLIED HEaLtH • 

. ' . PROFESSIONS EDUCATION ^ 

^* ' . - • * ' 

, " The 19^a Report ^ Edttcgit loir in the Health Tlelds for ' 
State of Illinois y encouraged a ma^jor expansion of allied - 
health professions education in. Illinois in response ^o an 
unmet demand. The desired; expansion^. was acppmplished In . 
large measure by ithe initiation of new program^ in m£my 
different InstitutioncLl and geographic settings. Since 
1968 and particularly fin the last two' ox threet^ye^i^|^:^sev- 
eral factors bearing on* allied health professions.'^^ucatioh 
have emerged which dictate a careful evaluation of the eyist- 
ing educaticmal system for allied health professions in ^ 
Illinois. In short, they suggest that, a review of existing 
programs be undertaken, a caureful expansion of gracluates'be 
encouraged, and closer collaborative relationships betdevel^ 
oped among all of the insi^itutions: invdlv^ed In the edue^tion 

of allied health professionals. The particular issues bear-n^^ 

' '*t- • 

ing \u{i^n these cohclusions\9^e discussed in this section. 

Manpower Needs . Allied health « manpower needs are 'dif^rrr- 
^icult to assess. Tium-over rates in the professions are 
high. Iielatively few. pQpple are employed in a given location 
a^ coittp«bred|t for ^exasqpler to nursed. The unmet deoumds can 
fluctuate; wit|i^ t3ie hiring of ^only a very Jew professionals 
into the labor ^liiarket, from ^ireat to none in a Short time. ^ 
There is also' a^.cohtinuing sh^t in the types and levels of 
allied hj;§klth professinaihals required by ^plOye'rs^ Tl>e trend 



i*s to employ" fevfier higher-level- prof essibnals, as. lower- 
level peiople iii ^e same .profession become available,' Howr 
ever, lihere is a general increase in demand, for allied health,. 
,professionals 1^* the demahd for he^th caire grovrs. All of 

' these' factors mitigate .^gainst attempts * to determine cate- , 

\\' ^ . * \ ' • • ' • ' .V 

gorical needs i'n^detail or to structure, ^n i inflexible system 

\, • %' . ' 

of .edupational^ programs for allied health professionals • 

Data do ?xist'iOT^t5udgeted vacasncies |n Illinoi,^ hospitals 

for^ certain types of allied liftatth- professionals**- Th^se 

data shouldf be of use in assessing unmet de^ro^nd. ^^However, 



there^^re major employers other'^than h<;^pitals ^or, sojne ; ^ 

cactegopies of allied health professionals^ >' Thus the^ demand 

data will have > to be interpreted and ^nalyzed^ with care. , 

./1?We.data generally- suggest tSat^. .there is not ^..lafge unmet 

• • • * ' ^ - ' -''' L' 

demand* in hospitals, except' for a few categories^ of allied 

...1 ^- * ' ' ' ' 

.iiefalth;:pi:ofessionals in. some ar$^s?' of -the: Stat"^, _ _ 

Structure of educational progkamS' for^ t^ie allied health ' 
professions . Historicaliy ^ allied health* profejssabns eduqa- 
tipa ^curted in 'a hospital ^br in the of fide ^of .a doctor or 
a dentist and was devoted priiaarily/ta tlie practickl aspects 
of patient care. ' Theoretical or background subjects generally 
were taught only as they were- directly pertinent tp -practice.- 



* Profile^ of Seven All iea. Health ProgesiSions ^ Stat6 o£ Illi^ 
nois 1974, Illinois "Board of 'Jlighfe^r Education, Springfield i 
July,, 1975. • .: : - ^ , 



Hs^ the''comple3?ity '6f health care has increased ^ aia..ijg4\ . . / 
healt^i ]E*rofessibnads have, b'edome ^xesponfeib for m^re^so-, 
t>histicated. duties r fre<^uently d«ti3anding breadth of -knowl^d^ 
. inferential thinking,^ and decisibn-making abilities: As a 
result of -this change ^ it is recognized!^ that both educational, 
and clinical institutions have essential and complementary roles 
in the education of allied health professionals,- Colleges 

* and universities cure seen as the more appropriate sites for 
providing the necessary background in science, math^yatics, 
and* communication skills. Further, many subjects directly 

* related to the professional aspects of, the curriculum can 
also be taught in, an educational institution, thereb^j^freeing 

^cj-inical institutions to use their educational resources for 
thmpii^ learning experiences^ w^ich can only be offered in their 
unique setting, particularly those requiring competence, ^ 

\dis6efnment, and judgment at a professional level 'in a clin- 

, ical settin5, , ' ^ 

• Two Educational patterns at the extremes, with variations 
between, are fovmd today. 'One is the "aGid<»on" curriculum^ 
Preprjofessional education is essentially • separate from pro- 
fessional and clinical e<|ucatiQ;D in titis pattern.^' The 
rel^tiori between *the edticational institution and the hospi- ^ 
, tal does not* extend beyond a|x agreement by the hospital to 
accept students o^ its own choosing into its clinical educa*^ 
'tion' program at the end of the students* (ipllegeL or university 
experience. There is little or ^o mutual educational plauining . 



between the educational institutions' and, the hospital. -^^^ 
Is" ha agreefieht by the hcJspital tp accept aur^iVen numbei' of 
, Students, Tfius, ,the educational ins titution\ cannot assure a ^ 
student of a clinical placement. Even though stusients receive 
*theif. degrees from the educational institution when their 
clinical Education is complete, the students are not -enrolled 
in the educational institution during. their clinical eduCa- 
tion; they do not pay tuition r rtor does the educational insti- 
tution bear any cost of the glinic^l education^ 
- ^ The otheir pattern is the -"integrated" curriculum. Didac- 
tic and clinical education are planned, and presented as a 
unit. Teachers from both the college or the univer,sity and, 
the hos^>ital work with a coittaon group of students frqm th^ 
beginning of their studies, and didactic and clinical ^experi*- 
ences, both ^p*rep;rofessional and professional , are integr,ated 
to be mutually reinforcing/ and occur ^t various times in the 
curriduluiti. The students enroll- at the educational institu- 
tion for the entire period of their education ^ and pay tuition 
for the whole period. In turn, the educational Institution 
may contribute , to the cost of the clinical education* 

.The "add-on" format has several disadvantages. The 
educational institution cannot assure the 'Student a t>lace 
in a clinical education progrcuri. Efecause of the limited 
number^ of clinical education places, a student may, late m 
his educational program, find that his "major" does not l ead 
to entry into the profession he seeks • The student's "program 



. is f^agment^ed, • K EdtK:ationak little^or ito/; ^ 

** ^ • . ' I ' ' ' ' I ' ' ' ' ' » ^ , 

anfluence with .hospitals .conderning admission or curriculum , 
and conversely hospitals ganhot exercise their irtterests in 
these matters. Even' after choosing students whb hdvte the 
most appropriate courses or tl^e best; grades, the hospitc^ls 
may have t^o teatcl;i not only profesarional and clinical subjec1:s 
but adso topics .that^cQ'uld tabre efficiently be taught' in th6, 
college ot university^ . ^ r - * ' . > 

In contrast^, a student is, ysiially accepted into an 

"integrated" barccalaureate program in the sophomore or. early- 

*. J' 

ju!fio!t year Or in the second semester of associate d«gr^,e 
progpam; thus,, tl^ student- Hnows early -in the edii^j^itional _\-* 
program whether he Will be able to pursue hi'is career goalMn) 

- . ' ^ • ' . ' . *. 

an allied health profession • The integrated program allows- 

» " * • 

for the mutual develo^Jtaent of 'the curridulum by the edupa- 
tionai institution and the hospital. Prerequisite, didactic; 
and some professional topics needed for t:linical educa^tipn . 
can often l^e provided more efficiently^ and ef f ec'tivfely in the 
• educ ati o nal in s tit utiom^ tlds^itals .educate students whose* 
background they hav6 helped tp determine • The hoSpiita+s laay 
J^roadien the cl inical, e ducatioft beyond those^dpics needed \ 
.for ce^tificatibILJM^LJJameda:ate. employ* ajjd proyide a more 
comprehensive professional e^ucation^* ' ^ '.^ s ' 

The "integtated** pattern id preferable in tiiat respipAsi'^ 
billty is idai ntaine d for the student **s- entiire educational^ 
' experience . and the srudeRt .-i? ..assured a cbinplete ^dticatif0,n. 



inclxjding both didactic and'' clinical vcompoaents The re-, 
sources of both fche educal^iohal ^4ncl clinical i nsti tutions 
xn . this ^pattern"^ are Used .fcore ' effectively " ^ ' . . ^ 

^ The int^g£a ted pattern, is beii4^~ urgfftiTby" many gfoup^' ^ 
with Interest in cthe education of allied health professionals..' 
The Carnegie Commission on Higher Education has urged greater 

V * - , * ^^• ^ . ^ , - ' ^ ' • . r \ 

ii^tegration of preprofesfiional and professional curricula** 

Some groups further state tha-t the primary' responsibility 

for the entire; curriculum^^ including the clinical component^ 

should be vested with the educational institution. The Study,^ 

of Accreditation of Selected Health ^Educational Programs 

(SASHEP) recommended that . 

. . . . edXicational ihsiitutions maintaining affiliate 
relationships with clinical training facilities 
" / be req^tre^^ to assume the preeminent responsibility 
for asTOrihg the quality, of ; the clinical ^ as well 
as the didactic y portion of their educational V 
programs.** . ^ . ' 

The accrediting, agency -for many allied medical educa- 
tion programs f the American Medical AssoQxation's (^MA> , 
Council OTL Medical, Edxication j.n collaboration with a variety 
of {professional orgaBizations^ is also encouraging^ edu^atioi^al 

institutions to assxime the primary responsibility for the 

- ' I 

. ''^ , ,i ' . I ' - ^ * , 

^ — ? ^ / ^ * ' / \ 

^- * Higher Education and the/Nation's Health y Carnegie ^^epiissiQ^ 
' , on Higher Educatio^i, McQraw-Hill , New yioik, 1370. - 

\ *^* studv of Accreditation' of Selected Health, Eduoation Programs ^ 
commission Report^ Washington^ D.C. ; 1972. ^ * 



educational programs of the allied health professions. *Seven 

• " ^ , • 

of the 2r4" types of programs accredited by the AMA must be 

^ a<Jiaini$ter^4 by cm .educational institutioji. In mctny of the, , 
other programs/ educational" iivstitutions are. the preferred 
administrative unit.* , 

Resources for allied health professions clinicaj. educa- 
tion . The number of places availaible for the clinical educ^ 
tion of allied health students in Illinois is limited. Many * 

students, upon completing their didactic education, ^cure unable 

* * ^ , 

to find a glinical placement for the completion, of their edu- 
catiGnal 4)rogram. The bottleneck in the production of allied 
Health professionals is the number of clinical education • 
placements available. . . 

Both educatfonal and clinical institutions 'must col^aUDr 
orate to, use the resources of botli kinds- of insti^tions * 

jef ficiently . =^ If ^ , for .example^ more , clinical ^placements 4ieed 
to be developed, part -of the educational experiences provi);|ed 
by^ hospitals might be moved into colleges or universities # 
. thereby freeing space ^d other resources in hospitals for. 
expanding their unique cintributions to the education *of . . 
students in th6 allied hpilth professions.^ The provision of 
sufficient clinical experl^ces may also require clinical 

, placements In more hospitals than is now the case. 



; 1- 



♦ Allied Medical* Education Directory , 1974, American Medical 
Association, Chicago^ 1974 « - 

~ ' -n- 



■ . "A limiting factor in the clinical education -of -students 
is* the in'creasiiig demand for resources ih hospitals caused by 
the expansion "(Sf the medical schools. As both the under-' , 
•graduate and graduate medical education programs grow, it will 
become imperative that .allied health educators, medical edu- 
eators, and hospital administrators collaborate on the use . 
of limited hospital resources: space, patients, a^id staff . ^ 
The problem of limited clinical resources will not be . 
solved' by peurticular educational- institutions and clinical . • 
institutions necessarily having exclusive agreemeAts between 
themselves. Joihf planning and ^ooEjeration among partifes - 
-involved must be isngoing and effective if orderly placemen£ . 
"of students is to become a' reality. . Consortial arrangopients 
/involviiig universities,, college's, community c,olleg*es, clinical 

institutions, and medical or dental schools are a m^ans of 

' . '. ' ' ' - • ■ - 

expaiiding the nunOser of clihical placements available. - , - 

Career .mobility^ Career mobility, among professional 
strata requiring differejit levels *of education, typ^ically 

"the certificate, associate; and baccalaureate.. degree levels, 
is a desirable' concept. Although students shcul4 be encour-- 
aged to enter the allied health professions at the level of 
their "oho ice, the career ladder should be 4n option. ' Perhaps 

.in no. other educational field more than in allied ^health is 
a career ladder more potentially viable and of more direct 
service to students euid en^Jloyers. Success in ikplemeuting 
career mobility depends on many factors but chief among th«a. 



perhaps, is the,ac^tive desire of upper-level- progralhs to 
accept students fronr the lower-level prpgrains. * If follows 
^ tl}at-a major responsibility f err ensuring career mobility" 
'rests with the upp^r-level ^uc^tional progi^cuns. These, as 
^well as lower-level 'programs^, may. need to redesign their 
curricula- ' , ^ i 

^ Finamcing of clinifcal allied health professions educa*- 

tion. ..The current financing of clinical allied health pro- 
fessions education in IllinoJLs, as in the country as a ' 
. whole,) is a. patchwork. Some p2»ogrcuas provide stipends to 

students, others dd^ not; federal a!hd' State grants are ma^e 

* ■ J 

directly to both hospitals and to c^blleges cmd vuiiversities ; 
and patxents in hospitals, pruutrily via thi3^d-p^□:ty payers, 
finance much of. the clinical ^ucation provided in hospitals « 
A rational, efficient system of fineincing Which provides the 
•correct incentives shQuld be formulated and instituted. 
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III. RECOMMENDATIONS 

1. The Structure bf Educational Progrcuas in the Mlied 
Health Profess ions \ 

Students o£ the allied health professions should be 
assured that overall responsibility for their total educa- 
tional program has been established by a clearly defined 
procedxire or mechanism. This responsibility should include 
both the didactic euid clinical components of the program and 
should be exercised eithex by an educational institution or > 
by. a collaborative arremgement involving -educational insti- 
tutions, including medical or dental schools, and clinical 
institutions'. In either arrangement the institutions r involved 
should enter into clear axid comprehensive agreements among 
themselves, thereby* assuring educational Responsibility for 
the student throughoiit his pr6ga;am. • ^ 

- , - ^commendation J- Allled Jiealth prof essions education 

programs should be characterized by the following: 

. • ^ thd> responsibility for and ae^creditation of 
the educational program , including, the 
didactic >and the clinical education com-*' 
pdnents, should be exercised by an educa- 
tional institution or by a consortium in- 
y eluding educational inatitutions^npedfcaT 

or aental schools, and clinic al institutions. 

* / • 

witl^ eithei^ arrangement, there shpuld be 
. activer ongoing, and effective joint plan*^ 
ning amd cooperation condeming adMgsion ^ 
of 3 tudefats , curriculum , evailuation ^d 
other matters among educational institutions^ ' 
clinical institutions andr to the appropriate 
"extent/ medical or dental schools. . 
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. . students should be admitted to the entire 
progrsup no later than the beginning of the 
professional components Admission shoQld be 
the responsibility of the entity ^iJiat has 
pr^raa respansxb3.1ityi> 

^ ^ 

• . thfe Staff of the affiliated hospitals v^o 
teach in the program should be appropriately 
recognised by the educational institution, 

. . the responsibilities of each'^stitution 
xhvolved m an allied health professions 
education progrcdn should be affirmed m a ^ 
written agreement, \ 

. each program should engage in self-study. and 
Evaluation of its goals and success in meet- 
ing those goals. External .retriew and evalu- 
ation should.be sought and, as appropriate,, 
accreditation obtainedT 

The multi-institu'tional nature of the educa- ^ 

tion of allied health professionals, the . relatively 

localized demclnd for various categories of allied 

health professionals, the shifting emphasis on 

special" types of allied health professionals, and. 

the need for effective career ladders dictate the 

importance "of close and effectiye collaborative 

arrangements among the institutions involved in * 

providing and using allied health professionals. 

Such collaboration is expected^ to vaury in f <£>rm and 

scope dependent upon the particular institution^ 

involved. 

It is recommenced thsit appropriate institur- 
tions join together in curriculum planning, in the 
development and utilization of clinical resources, 
«and in joint determination of numbers and^, types of 





allied health professionals, to be graduated. An' 
advauatag€{ to such collaborative efforts is the 
maintenanoe of flexibility .to meet local and re- 
gional . manpower needs. The collaborative furrange- , 
> * ioents may include formal consortia/^ with written 

^ agreements • ^ 

■f 

Recommendation^ 2; Itistitutions involved in allied health 
professions ediicatioii within an >appropriately .defined geo- 
graphic area should enter into collaborative agreements The 

products of such agreements should include: 

If * « 

effective meshing of programs at different - 
• levels to allow career mobility-for students 

ioiftt planning for the use of clinical re- 
so urce s , . ^ 

flexibility /yith regctrd to ntimber^ and siz^ -of 
programs . 

As in other health, professions , thet.e are pro- 
portionately' fewer allied health* personnel who are 
members of ethnic minority groups than in the popu- 
lation as a whole. All programs should strive to 

meet affirmative ^action c ommi tments. ' . 

. " -* . ' ' 

Recommendation 3: Allied health professions education. 

programs ghouldplauiy develop # and implement affirmative 

action programs* Allied health prof assigns education pro- ! . 

grams should at temptV to enroll aad retitin students which 

ethnically .and geographically ref lectr«ie poaalation of ' ^ 

Illiiiois* ' - V ' * . ^ V . ^ 

" 60 ' r- ■ - . * 
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What, do allied health professionals do and 
what are good ways for students to learli to be 
allied health professionals? Educators in Illi- 
no is and throughout the country are seeking ' 
answers to these questions through^r esear ch . Two 
o^ the^ most promisl^ng tools in this search are 
, task analysis and competency-based education > 

The goal of task analysis is to describe 
allied health activities ^ including thos^ re- \ 
quiring intellectual acumen ^ inferential think- 
ing ^ and judgment. Competency-based education is 
designed to result in specified and^ demonstrable 
changes in student' behavior which ali concerned — 
students , teachers , administrators, cind others — 
« can agree represent the learning , of competencies, 

often identified through task analysis. This 

X 

agreement can form the basis for a common language, 
* using descriptions of behavioral changes that fcan 

b^i observed, evaluated, and accepted as appropriate 
signs of achj.et;(emeat... This common ^lauiguage, xn 
turn, is criiciai for atctivities dependent upon col- 
labbratj:on,*'Such as education of the healtUi-^catre ^ , 

team and the construction of career ladders. 
Recommendation 4; ^' Allied health professions education 
prograutfs shouldy as appropriate, undertake special studies in 
task ana,Xysis and competency-abased instruction. The results 

■■■ •, ■ ' .61 . • . ■■ ; 



of these studies should aid in: the- effective .^difoation of ,. 
the .health team^arid the effective meshiiig/bf c.erti^.fieate/ ^ 
associate,^, . ^nd> baccalaureate degree programs . 

^. S pecific fejgcinmenda1:ions for edUcationa]:^programs. .iii the 

* allied health professions ..-^"'^Z ' 

* "^^^^"^^^"^^^"^"^^"^^^^^^ 

It is recbmmended that a review of existitt^ educational 
programs forjthe allied healtti professions be conducted by 
thd; appropriate governing and coordinating boaurds for public 
cotamvmity Colleges and universities. Those pxograms which 
are educationally of^ high quality and econoraic4iry viable 
should continue. Tho^ which are not should be considered 
by the appropriate boetrd(s) for possible elimination. The 
program evaluatio^ should determine whether overall educa- 
tional responsibility f 07 -students .is exercised by an educa- 
tional institution or an effective consortium, whether suf- 
ficient and apptopriate clinical resoui&ees are availetble, 
whether .the program ptomotes c.areer, mobility , whether financial 



resources are 



sufficient for a quality program, and whether 



the graduates o f th e program 'cure being employed in the pro- 
fession -for which* they were educated. In short the review 
qpiteria should include those ^suggested in the earlier recom*- 
mend^tions . " ' ^ . ; ; ^* ' 

Recommendation 5: Existing educational programs for the 
allied health professions in pt^blic community colleges and ' 
universities should be reviewed and eyauLuated by the Board of 
Higher Educatiop and. by the, appropriate governing and coordinr 
ating boards to determine if-^th^y are educationally and eco*- - 
ncmically justified. 62 



The review of existing ^^rograms at the cert-^-^-^ 

- ' ' . ^ * 
. ificate and. associate degree levels should provide 

a basis for detetmining the needs for and f easibil* . ^ 
ity of new programs in the coxnmunity colleges, as 
well as the possible consolidation or elimination 
of existing programs. The community colleges in 
Illinois are encouraged to continue ife^their mis- 
sion to respond to-regional and State mempower needs * 
^ at the certificate and associate degree level. It 
.is incumbent upon the comiaunity colleges and the 
' universities to coopera-fee closely in establishing 
career mobility and in jointly using clinical re- 
sources. Any new -allied health professions .educa- 
tion^ program in a community college should ej;isur6* ^ I 

an efficient use of resources and should conform 

- • - with the general guidelines- given above ^ . . 

Reconunendation 6; Community colleges seeking approval 
of a new allied health professions education program should 
demonstrate that the propos'ed program is consistent with the 
guidelines given above and^ specifically/ 

- \ .• is necessary t6 meet regional and, as appro- 
-^^^ " priatey. State manpower needs; , ■ 

' will be planned and implemented, as appro- 

^ priate/ In cooperation with other community * , 
cplleges, Colleges, . universities , medical 
or dental schools./ ana clinical institutions; 

^. . will have available resources that are appro-* 
; • priate and sufficiSnt for clinical eaacation; 

. ■• 63' . 



vill be part of an articulated career ladder/ 
as _ appropriate and feasj-bley with bacgalaureate 
allied health professions education programsT 

The review of existing programs in the. allied • 
health professions' in^ %he public universities should 
be based on the guixiel!!Uies ^ready stated* Such " 
review should also' help to determine the need foj: 
nev^ progradis • ^ 

The development of new programs at the baccal-^ 
aureate and graduat^ level, should complement exists 
ing programs of high quality. Although duplication 
-should be*cLvoideci^/ colledDoration among institutions 
should be encouraged. Any new prbgrams pit these 



levels which require.: extensive preparation in a hos- • 

pital/ such as. medical technology ^ clinical dietetics ^ 

physical therapy^ occupational therapy ^ and .medical 

records adnp.nistration should be developed in con- 

'junction with medical schools. The setting ^or^he 

clinidal Education of medicail students and these ^ 

types of allied health students overlap, to a large ^ ^ 

extent. For the efficient use of limits clinical 

respurces and for the ehhancement ot the health, team 

concept/ it is useful for* such programs to be cpor- 

*«dj^nated. Also, as these allied health programs n^ust 

have access to 'clinical facilitie^s which offer a 

* ■ ^ • - , 

broad range of teaching experiences, the .allied health 

programs can benefit from the development by^ the ^edical^ 

schools of^ clinical educational networks. 
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. PUbliai uniy^sities offering alFlied health 
professi^3 ediocatlqn programs should, in general, 
offer the education at the baccalaureate and, as 
needed, graduate leve^fe, and^ generally should not 

^aff^f education of a' technical nature vhich is ^ . 

OQore appropriately offered at the certificate and^ 
associate degrefe levels by coininunity colleges. * 
Universities with allied health professions 

' education ^programs should develop aijrangements in * 
cdoperatibn with community, college^./to promote 

^ carrier mobili^ty fcfr, students.^ These universities 

• ^ f ^ 

should also promote collaboration among educatipnal 
and clinical institutions for the implementation 

of Recommendation 2 . * - ' 

v . ^ , 

Educational programs ^n the allied hejalth pro-^ 
fessions in the nonpublic institutions of higher 
education in Illinois are an important component 
-9f the educational system. The State of Illinois 
should continue ''to prqvide financial support for 
those programs which are characterized and con* 
strained by the applicable recpmmendatlons. given 
above. .The nonpublic ,in$ti,tut ions are encouraged 
to collaborate with public or nonpublic medical 
schools in the offering of educational programs 
for the allied health professions. -^^ 

65 
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^ Repommendation 7r The State of* Illinois should continue / 
to provide money in' 6uppor:t: of educationa^l programs, for allied 
ijekUs^ professions* in: nonpiataXic institution Qf . higher educa- 



ti6n>. To be eligible for suppgrt^ programs should 'he characr 
terized by the applicable repommehdations above > 

Because of the multi-institutional nature of 
allied health professions education/ funds for ^ - 
. -7 these prograuns come from a variety of sources. In 

the' past^ educational institutions have ^been mainly', 
responsible fox; financing, the didactic eddcatjion 
compop^nt, and ^clinical institutions have been 
mainly responsible for financing the clinical edu- 
, nation compoijeiit. In concert witih the earlier 
recommendations forTeaucatiQftal 'responsibility and 



y (polylabo^ative- educational delive^ry^ arid in recogni- 

■ tioh of £he dual inethod .of ciorrent^Ji^ncing^ it* is ^ 

/.recommenced that both' educaLtipnal- and clinical ^ * , 

/institution^, fcontimxe to contribute to the -financing 

of allied health professions education. 

' Recommendation- 8 ; Both educational institutions and 

hoispitals should continue,- to* share in the financing o'f cljfii-" 

cal •allied health .professions' education. The State of llli- \ 
TT" ^ ^ : r— . 

npis^ fiinds aVajlabl^e for allied health professions eduqatio?! 
♦ should be allocated to the educational institutions^ or to ; 

f -7 - ' . / / : ' : ■ '^^^ " \. 

' consortia of educational and clinicai .institutions which may# 

_ yrr^ . . . ^ ^ ^ 

as appropriate y be us6d to support |)artially the educational 
component offered, in ,jbhe hospitals. / . * ' ' . 

' • ' -'22- ■ . • • . • 
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^ ■ . ' ' • •. . . l^BLIC HEALTH '^m IfEAL'^H ' 

* ' . * ADMINISTRATI0N EDUCATION-" ' " ^ ' 

. , The health industry in recent 'years has employed'increasing numbers 
'of professional, workers in asped jty of heal^:h care related to, but n6t~ 
directly involved w/ch, the provision of health care to people. Disease 
prevention, envirdnment^lVprotection, health care delivery systems^ oc- 
cupational and industrial ^h'ealth protection, as well as management of^ 
h'caltfi agencies and— rnstitutions are examples of functions these health 
workers 'perform. Schools of pablic health as well afe' health .admini^tra- 
tiori programs-e4ucate^these professionals, ^ 

' The discipnneof public health has several subcate^brres and' 
specifJLties , including * • , 

^ V. 'biometry, the mathematical and statistical analysis pf bio- 
^ medical data^ 

. ' ' . ' , ' . - 

epidemiold^gy, the science dealing, with the .'incidence , dlstri- 
' butiptr.^ and contrc^l of dise^ase' in a popalfcition, 

. — i.;-'-- ^ - - - - 

^environmental health, the studj; , of environmental pjrobl'ems. with 

emphasis on health aspects,. • ' ' ' l. . 

health care services; tl>e study of the legal, organizational^ 
.financial, and social' aspe<jts of health gare systems^ 

i> - . : 

w Qccupation^l health,\the analysis and solution of health and , . 
' enviroivmental problems in industrial settings, 

• interi;iational health, the study of health - issues ^uch as 

family planr^ing and the communication of disease, worldwide, 

< health systems mana^gement, 'the studv^T health care planning 

and the adijiinistration of health^^^a^ncies and institutions,^ " ^ 

Programs f ox Jhe education of people In these discipliiies are often. 

grouped within schools, of public health. There, are 18' such schools 



now operational in the Uniti^d States, with two more scheduled to open 
within the next year. The educational programs in these schools are at 
the graduate level, tyf>ically offering both rasters and doctoral programs' 
eirphasizing either f'he research in or application of the discipline, or 
both. ^ ' ^ ' , . 

The School of Public Health at the Medical Center campus ot the 
University of Illino^is the only such school in Illinois. , It was in- 
itialed in ^esp(fnse^ the 1965 report, Educatlorf in the Health Fields 
for the St>nre of Illinois , The School presently offers two' masters ' 
degrees, anl-I.S. and an M.P.R. The 1968 report uiahdated the School to 
develop appropriate doctoral degree program^ in public health. A Ph.D. . 
anaS.pr.P.H. are *propose<i . The fonner is a research degree for the 
studenDyvishing to be a researcher or educator; the latter is for the 



student, whe rushes to be an applied practitioneriof jthe discipline in 
public health and health planning agencies.. C * 

_ '^l^^^^S^'l.^he^administration of health c_ai:e ins.tituti<yis is„an aca- 
demic subject often taught in schools af public^ healtfr, there are uiany 
Other educaticmal settings such programs. 

^^JlrLth admin\p^ration, pet se, has been defined as tbos^^^tivities 
involving 

planning, organizing, directing,' controlling, coordinating, and 
ev^luafing the resources and procedures by which needs^and detnands 
" for health and medical care and a healthful environment are ful- 
filled by the prorvisip^of specific services to individual clients, 
* ^ organizations, and cordnunities.* 

: \^ - V . . 



*This is ^he official de^firfit ion ofi health administration adopted by 
the Commission of Educationr for Health Administration. See page 149 
of Education for Health Administration . Health Admlni^stration Press, 
Ann ArbojT, 1975.^, . * » . ' 



"This definition is. birdad, attempting to cover the activities of-^>ei)ple 
employed in administ rat ive posit ions -in the following institutions: 
hospi-ti Is, ambulatory cafe' fac il It ies , mental health facilities, public 
health agencies, voluntary health agencies , environmental agencies, health, 
planning agencies, third-party payer agencies, colleges and universt^es, 
and others . ■ ' *' 

The instit utions enploying health administrators may declassified 
in three mn jor catee,ories. There are Uiose institutions which provide 
health care services, such as hospitals. Administrative personnel in ' \ 
• such-settings should include people vho have the management skills needed 
in any large institution: personnel, financial, .organizational, as well 
as knowledge of medical and nurs ing. pract ice , health service law, and 
health planning. The s^fvic^ facility settings, particularly hospitals, 
have been historically the ^najor employers* of health administrators. ' - 
The second category of institutional employers is the colleges and \ • 
universities- which requ^ire heakh administration educators for the Bdw . ^ 
cational prograras. These persons are usually specialists in a manage 
inent, administration, or a health discipline. The third category includes 
goverr^ental agencies, health-care associations, and health, planning 
grpups. The employees in sucK institutions utilize the* skills and knowJL- ' 
edge of public administration and business^ admintstraCion; as .well as 
detailed knowledge of the health, service sector. Although ttje re are^ 
conihon educational requirements for administrators in *e4ch of these 
settings J eaxh requires a different emphasis* . • ' / 



% 



Two reeent studies /have addressed the quest io^^f education for * 
-health administration. .The first* concerned the educational needs and 
existing, programs in Illinois. This report predated a" national s.tudy** ' 
by about a year. The Illinois study provides some data on the existing 
health administration programs in the State. The nat ional. study gives 
some goneTay guide 1 ines for the deve lopmoni: of health administration 
prograrr.3, calling, for a pluralistic* system of educational programs" 
which will be res^.o^^e to employment needs and'v/hich have a broad 
curricular base. * ' ^ 

In addition^to the programs in the School oi Public Health, there 

is one doctoral l^vel program, fiv€ -masters .programs , and one baccalaureate 

pYogran in health administration iff Illinois. Tlie University of Chicago's 

Ph.D. program, begun in 1934, emphasizes hospital administration. The 

masters programs are at Governors State University, Northwestern University, 

Rush University, Sangamon State University, and the University of Chicago 

Ti?e baccalaureate program tsf' offered ^y Sangamon S^eate UhiversityV Only 

the University of Chicago and Northwestern University programs have b^ert 

operational for more than fi-ve years. * '•^ 

There are no comprehensive data on .the. number of people employed 

in health administration positions in the United States or in Illinois. 

Nor is there much data! on the educational- preparation ox background , of' 

administrators of health service institutions. 

It is apparent, however, tha^t two trends a^e at work which are in- 

/ * ^ 

creasing the demand for people Educated in health adpinistration. The 




0 



. *»rovm, M. and B. P. McCool, "a\ Report-on Hospital and Health ^Minin is tra- 
<^ tiori Manpower," Northwestern Ufcivers-tty,' Chitdgo, 1974^ 
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♦ ♦Education for Health AdTninis^atton . Ann Arbor, 1975, 
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first is the burgeoning numbe-r af health care and health planning positions, 
As a"^ example, the Federal government has mandated the establishment of 
health service and iiealt&-pidaiu£S.jn^ to^ta^a^ut 200 

in nunibcr. The law further specifies the number and types of personnel 
^ to be er.ployed in thes'e 'agedc ies . Irf the* health service sector, demand 
f^cJr adiJiinistrators in new ambuiatofy care centers ,^ long-terra care fa- 
eilitits,'and health naititenance organizations is increasing rapidly. 
The secu'Vd rr.ajor factor bearing; on the need for educational programs in 
health acr in is t rat i on is the escalating requirements for the education 
of such people. Ey lav health administrators in some types of institu- . 
tions rust have achieved specified educational levels. * 

Derand for graduate- levi^ personnel in the pubiic health disciplines 
is also groving. The inc reas ing' emphas is on eiivirQjimenta 1 problems 
and occupational safety generates demand in the subdisciplines of public. 



"health. Schools of public health are also particularly appropriate to 
meet the demand^ for health planners and health res^^^hers and , ejiucator-S^ 
Xhe recommendations, encourage the fur^er developmenT^f^dijcational 
programs in public health and health administration to^m^et the needs 
of students and employers ^n the State. * ^ " ' 

' Recommendation 1: The School of Public HealtVof the University 
of Illirxois should continue the devel6pment of its pfesters and, doctoral ' 
level pro grams. Being the only' school of public health in-Illinois. it 
should strive to meef the needs of students and employers in the State in 
those di scLnlines it un>iquelv ^'of feic;? . Its programs should be characterized 
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' • • responsiveness to State and national needs for public hc>alth ' 
officials -and educators^ . ' • , 

• • responsiveness to iu>cd^_for public service throughout Illinois 

r^la^-ed to ita ^tK'^t i^mnj ■prottnms , inchidln;; continuing " 
educa t ion , * ^ • . , 

• • accessibi litv to part-ti^e studentg/ bv offering evening and 

veevkend cott rses_^ • ' ' ' ^ ^ , 

^ecoinmendarl^^n 2: Several health administration profirams l/ public 
and pri\ate unive rsities sho'jid bg gupported. The<;e programs' s>.ou Id pro- 
vide differing e /iphnses in hea 1 tn adninl s t ra t ion . In -^valuat Ing requests 

■» 

for fina rcial su p y^ort orTor program approva!^ the following gritgria 

, ■"- . " 

shot^'d be considered: 

• • dacume'ntcd derr.and fox graduates of the program. * ' 

• • educational strength of the institution in related disciplines^ 
such as public admlnlst rg t ion , business administration, social 
sciences, and health progrnns, 

' ' collaborative relationships v;ith health care and health education . 
inst i t ut ions . 
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PODIATRIC MEDICAL EDUCATION 



' The podi;»try profession drals^wirH fhe exaoination,' diagnosis, pre- 
vention, VitiaiTnent , and. care of conditions and functions of the human 
foot. Podl4trists perform surgifcal pi^ocedutfis on ^the foot, prescribe 
an<3 administer drugs, pres:cribe orthopedic devicJes, and administer 
physical therapy to treat the patient. Podiatric patients come from all 
age groups, but have a relatively high percentage whp are 65 years and, 
older. The podiatrist, even as a medical specialist, oftep serves as ' . 
an elderly person's initial contact with a health care professional. 

Illinois ranks seventh among the states and thje .District of 
Columbia in active podiatrists per capita (Table 1), having abodt 50 
percent more per capita thatv, the Tiational average. The active Illinois 
. podiatrists are statistically comparable with their aationa^l counterparts 
in terms of age (Table 2). The median age is '50, which is' high relative 
to many other health professions. / 



The geographic distribution of regis t^i?ed podiatrists in 1974 is 

' ' ' i * 

displayed in Table 3. There are ebttsidetably more podiatrists per cap- 
ita in the Chicago region than fitny other region in the State. Nearly 

a "* . ' • / • 

. half (47). of the coynties in Illindls^ave na registered podiatrist. * - 

•There are., presently six Colleges of podiatric medfcine In -the 
United States^ five are nonpublic and free-standing; the public ^choql 
is in New York. In addition d' new public »school will b^: established, in 

Texas. The educatlpa of a podiatrist requires four years of" professional 

^* • 

education, after at least two years, of pce-.profession^l -education at a r' 
college or onlv..rsity. Of » the Illinois College' of Podiatric Medicine's 
entering class in 1974-75, 80 percent., had a baccalaureate* degree.' - 



, Jabl-e 1 

Active Podiatrists by 
State, 1970 . ^ 





* 




Number per 


State 




Numpe r 


100,000 


Distirict of Columbia 


/s? 


7.6 






/395 


6.9 


Npia7 YoTk 




1,232 


6.7 


f onn PC t* i cii t ~ 




' 180^ - 
56 ' 


5.9 


Rhode Island 


/ 
/ 


5.9 


Pennsylvania 




690 


5.8 


Illinois 




600 


5.4 






360 


5.0 


Ohio 




526 ' 


4.9 


De lawa re " 




22 


4.0 • • 


California 




.733 


3.7 


Iowa 




94 


3.3 


Nevada 




16 


3.2 


Colorado 




70 


3.1 • 


Michigan , - 




.271 , 


3.0 


Wisconsin 




134 


3.0 


New Hampshire 




21 


278 


Nebraska 




42 


. ' 2.8 


Indiana ^ 




146 ' 


2.8 


Florida # 




190 ' ' 


2.8 


' Maryland " ' . 




98 ' ' 


2.5 


West Virginia 




43 


2.5 


Utah 




25 


2.3 


South bakotd * 




15 • - 


2.3 • 


Idaho 




16 


2.2 


Maine 




22 


2.2 


Arizona s 




37 


2.1 


Minnesota 




. 78 


2.0 


Montana 




14 


. 2.0 


Kansas ^ 




• 45 


2.0 


Ifew .Mexico 




2a 


2.0 


Washingtop 




' 64 


1.9 


Oklahona 




47 


^ 1.8 


Mi'ssburi 




85 


1.6 , 


Kentucky * , 


• 


55 


1.7 


Oregon " 




35 


* 1.7 


Tex^s * . * 




188 


1.7 


WypmiBg ' ' 


• , . :'f 


' 5 , 


1.5 


"^Venprnit ^ - ^ 




6 


lt2 - 


Virginia 




58 



TaWe 1 (Continued) 



Ntittber per 

Rank . / State ' ^ Number • . 100.000 

41 . Georgia ' , 57 1.2 

42. • Louisiana 40 I.i . 

43 North ^Carolina , ' 56 1.1* ^ 

44. . North Dakota ' 6 . 1.0 

45 * Arl^ansas ; 18 ^ 0.9 

46 . Tennessee , 29 0.7 

47 Alaska 2 0.7 

48 • Hawaii ' - 5 0.6 

49 Alabama , , 20 0.6 ► 
5a South Carolina J. 13 0.5 ' 
51 Mississippi - , V 8 ^ 0.4 



United States • 7,045 3.5 



Soprce:. , Monthly Vit:;^! Statistics Report, National Center for Health* 
• "Statistics, Vol/-l9i' No. 11^ February 8^ 1971. '^^"^ 
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^ Table 2 

Characteristics of Active Illinois 
and United States Podiattists 



' Ms 

..Under 35 
35 to 44 ■ 
45 to 54 
55 to 64 ' 
65 and Over 



jtlinois 
13.47. 
' 18.-67. 
29'. 57. 
23.1% 
15.47. 



United States 
13.37. 
20.67i 
28.77. ■ 
27.27. 
10.27.' 



Median Age 



50 



'50 



Source: Podiatry Manppwer: A General Profile, United States — 
1970, DHEif Publication No. (HRA) 74-1805,, August, 1973. 
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Table 3 



Region 
^ lA 
IB 
2 

t 

3A ' 
,3B 
4 
5 

Total 



Registered Podiatrists iA 
Illinois; ^ 1973 " 



Number 
23- 

617 
33 
27 
5 
16* 

• " \ 
775 



Number per 
100.000 ^ 

A.O 

5.7 

8.7 

> 

5.9 
3.5.. 
.' 0.8 
3.1 

■ /- 



7.0 



Source: Survey of Practicing Doc'fcors of ,Podiatric Medicine 

in the State of Illinois by Counties,. December, 1973, 
Il,linois' College oC Podlatric Medicine; February,- 1975. 
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' The Ulinois Colleg^ of Podlatjric M^dicine^Vas establishca <;)ver"6D 

"years ago.*. It is locate^^fifi^hicago CQntiguous>7ith a' f oot^clinic, the 

largest in -the world, that serves 30, 0*^^ *-'o 35,000 patients a year.' The 

College has several clinifcal affiliatinns'wtth Chicago ^ea* hospitals in 

which i5t)diatric students see patieTlfs-, ^ The College al«.o is affillrating' 

w^th Roosevelt University, in order to offer the baccalaureate .degree to 

those students who jenter the professional curriculum without! ,J.t. 

» •» - > X 

The Coltege has 452 students enrolled fn 1974-,75 with an entering. 
, «> « * * - . 

class of about 150.^ It is projecting a total enrollment pf ^bout 600. 

There are approximately .four applicants for every position Available. 

There are 127 Il^lindis resident* stucfents emrolled^in 1974-75, comg^rising 

29 percent of the tatal entpHlment. 

'i/; ' " * ' ' ■ " 
Colleges of podiatric medicine were recognized by the Federal C 

' ' ' ^ - . ' *" ^ ' ; . ^ ' - : 

prehensive Healt^h Manpower Training Act of 1971 for purposes of Federal 
capitation'grants and special project grants. The approved .(^apitation 
level is $800 per student! as compared to $2,500 fq|: medicine! Tuition 
in thjD free-standing schpo Is pro\n.des the bulk of their/ revenue. In 
addition to tuition and Federal grants,^ the private college^ in/ Calif or- 




'J 



nia, New York, and Pennsylvania all receive state support /ranging from ^ ~ 

about $106^000 annually to over $800;;000 annually* Ohio will Support its 

• ^ ^' ' - '* 

college in l:975-77* ' 

Thfc Illinois College of Podiatric. Medicine has received only $34,*d0d 

In d^^rect State suppjOrt since 1971-72 and -an additional $47^000 In Federal 

• , . N ' ^ ' , • 

monies administered b\ t:ht? ^Ii«esfi5s:^t^ -'irr- Higher* Education. Tuition at the <Jol- 
I'Cge is $3,000 annually^ ••?i^ic^^^*»m'!!er : ' f funds is tiiitlbn and jEees, 54 per- 
.cent; clinics tod. hospital^ , 'il .irWif.fcnt; Fi^deral grants, 27 percent; ;and 
oth^r, 8 percent. . ^ .SO ' * 



Summary atrd Recommendations, * ' ' ^ . 

The podiatrist is a medical specialists, trained in the care of th4 

. ■ - - • 

*foat, and is an important provider of profess-io^al health care, Hjlnois 

^ * .' 

ranks high among the states* in number of podiatrists per capita, but has ' 

— a-jnarked^ geographic maldistribution within the State, • ' 

, * ^ i * . "'I 

The^ Illinois O^il>oge .of Podiatric Medidine is one of_Aix colleges. ' 

' / ' • . . ''^ ''^ 

'"nati^ally. All of t-h^ privatp schoclf; yfil l ie' supported in part^ by 

tfteir states of location in the next fiscal year 4 r • 

fhe recommeqdatfons would have the State of Illinois ptovide an 

y . ^ , ^ . ' ^ - ' <f 

iinual operating grant to the/Illinpis College of Pediatric Medicine for/ 
h Illinois resident student it enrolls, .the amount approximatdng /me^ . 
third of the average annual educational cost,^as estimated by the Insti- ^ 
. tute. of Medicine. They also st^-es's affirmative act:^ oh efforts by*the 
Colldge. ' . - , 

^ RefonUT^r(^^tLi.P.a ,L*/ 'An am^ual oper^j:in}g , grant, of $1,900 per Illinois 
* resident -student ^e. m§de available by ^ the State of Illinois for the 

'.V^xioxs 0011 02.6 of Podiatric Kerticjne. This" amount should^ t>e . reviewed' 
;f^and ad iusted ^annually, as appropriate, to reflect inflationary ihpreas^g. ' 
? . Recommendation 2; The Illinois Coll ege . of Podiat^ric Medifclne should - 

maintain and cxnand its affirmative action efforts. Tha Gollegeshmild ' 
attempt' to enroll and fetain.an Illinpis student mix which ettolcallv and- < 
geographical W reflects *the I Uihois population . 
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VETERINARY ^MEPIflNE EDUCATION 



Veterinar/ medicine is concernecj with the prevention, treatment, ? .* 
. ^ ^ "* " . 

^ ^ anJ alleviation of disease and injury in animals. The profession is alfq 
concetncd with the protect'ion of ^tuiman 'health, by the prevention and con- • 
trol pf diseases^'transmissible from animals" to m^n and by e'raploytnent in ' 
. regulatory* and pubLic healtTi aspects of veterinary medicine, Vetefiharians 

• ' ' 'is 

employod ia regulatory and public healt^ agencies'^ assist in the provision 

of safe ireat and dairy products. ' ' ' 

• - * j{ . • • . . 

The data displayed in Table 1 show that Illinois has about siXj per- 
ceftt fewer veterinarians per. capita than the natdon as a whole. The 
leading states are predominantly niidwestern statetf with ^ large livestock 
industry. . Assessing needs or even niaking comprfative studies of vetefi^ 
narians based on population vatios 'is particularly fraught with analytic 
pitfalls. Qver 70 percent of the* active veterinarians wrfrk in animal 



practice; of^the total., nearly 45 percent are employed in small /in intal 



practi-ce. While tb^ need far.small animal practice nay be dJ^rectly re- 
lated to population, that fo^ large animal practice is not J /A* study by 
the National Acadeny of Scierices-NationaL Re^ea^ch Council-^hirs estimated 



irk 



T 



a n6ed of 17.5 veterinarians per 100,000 population. An additional 
•60p veterinarians are needed. in'llLinois to reJch this figure. 

^. . ... • ^ 

The distribution* of xi^terinarians by planning regidn la Illinois is 
shown in Table 2. There are more Veterinarians per filpita in the non- 
metropolitan r^ons than dn the predomlndntly-tH^bcm-^xesions, 



* The Sui>piy^ of Health Manpower >DHE}/ Uo^(HRA) 75r36* 1974. . ' * 

*f New Horigons for-Veterlnary Hedlclne^^ National Academy of Sciences! 
/ Wasl^ngton^ 1972/' ' * ' • , V^-. 
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Table 1. 

Active Veterinarians bv 
State: 1/970 



Iowa 

South Dakota 
Nebraska* 
Kansas 
Montana 
Colorado 
Wyoming 
Tdaho 

Minnesota - 
Vertuont 
Washington 
•Nevada 
Oklahoma 
y Maryland 
Missouri 
.Nor^:h ^Dakota 
Oregon 
Indiana 
; -WisctJnsin 
Texas 
Delaware , 
Kew Mexico 
Arizona 



Ran|c 



Number 



Number per 






Aliabaina 
California 
Jlori'da " 
Virginia 
Illinois, 
l^ev Hampshire 
Ohio 
Utah 

Ichigan 
Arkansas* ^ 

ucky 
district 6/ 

Maine ^ 
Mississippi* 
Hevail 
ennessee ^ 



-"""^Jepnsylvimia 
' New York 
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Table 1 (Continued) 



State 

Louisiana 
Connecticut 
♦ North 'Carolina 
New Jersey 
Alaska 

South Carolina 
Massachusetts 
.West Virginia ' 
Rhode Island 



United States 



- Number per 

Rank Niimbor ^ \QO.OQQ 

43- 310 . 8.4 

44 250 8.1 

45 - 410 . . 8.0 

46 .570 7.9 

47 20 7. a 

48 . 200 7.8 

49 390 6; 8 

50 90 5,1 

51 50 4.9 



25,800 . 12.7 



Source: The Supply o£.Hefalth flan power, DHEW Publication 
No. (HRA) 75-38, December, 1974. 



Table ^ 



Re gion 
1-A' (RockforJ) 
1-B (Peoria) 
2 (Chicago) 
3-A (Springfield) 
3-B (Urbana/Gharapaign) 

4 - (East St. Louis) . 

5 (Carbondale) 





Number j)er 


Number ^ 


MO .000 


. 120 


\ 20.8 


170 


\.9 


•^90 


8.3\ 


'130 . 


23,4 


180 


23.6 


60 


9.3 


. 80 


15.4 



Jotal 



1,330 



11.9 . 



Source: State of Illinois Statistical Abstract 19^3, 
State of Illtnois- Btiteau of the Budget. " 
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There were 18 schools of veterinary medicine "which had graduates 
in 1973] gradttat inft approximately 4 , 390 veteri^i^iatvs " THe CcM^e^f 
Veterinnry Medicine at the University oflllinais at Urbana /Champaign ^ 
is the only school of veterinary medicine in. Illinois. There were 51 
graduates from^^hc program in 1968 and 62 in 1973. ••Tederal health man- 
poue.r funding has supported an increase in the College's enrollruent to a 
class si?:e of 85. In 1974 there v/ere over six qualified applicants for ^ 
every posttion In the* first-year class. ' • ^ 

In addition to its instructional programs, the CollegeStas active 
research and public service programs, with emphasis on the needs of the 
agricultural industry. ^ » ' . ' - 

Th5 University of Illinois administration and the College of Veter- 
inary Kedicine faculty have formulated .plarts v/hich, if funded, wpuld in- 
crease the nonber of graduates to, 100 annually by the <»arly- 1980 -s.* A 
^ew sir^U «in4inal ^li^vic- wa^ completed 4n 1972 aiul^ i)ew large-animL clinic 
will be available for occupancy soon. These facilities will each accommo-. 
date teaching programs for a class size^ of at least 100. It will be ^leces- 
sary to reifiodel existing facilities or construct a new facility to provide 
sufficient space for the basic science component o£ the ^curriculum. > 

Slightly over half of the active graduates of the C ollege are prac- . 
ticing veterinary^mcdlcine in tlie State. 1^^ 60 percent of lOO graitdating * 
vete'r.i;narJ.anS were to re&ln fn Illinois, then the graduation rate would' 
be, sufficient -over tjlmei to ^tcKieye the ra,tio of 17.5 veterinarians per 
100,000 population. \ * ' . 



J^ecomnienclntion: Tlu^ Collrt^c <>f Veterinary Kicdicine ijhould expand ' 



Its, class size to 100 as sooil^as is feasil>le. Points the only school of - 

veterinary ciodic-ine in the Statc^ the College; should maintain and expand 

its in.^tf ifct i onal > researoh, and public s.ervice T>rograms to Srcrve the 

needs of all .of Illinois. As appropriate and fe3.s.ibles jthe College of 

Veterinary KeJlcine ^hoiild : f- 

empl msize pro;:ra>rs to retain graduates for practice in 
Illinoi b > 

admit and retain students ?eo^^^rnphicallv and ethnically 
rcprcFt-iitar Ive .of^ Illinois as a ^?hole > 
(• • • 

enga<';e in research relevant to the needs of Illinois., 
and ' ' . 

provide cent jnuin'^, eoTication and other public, service 
programs ; 



/I 
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OPTOMETRIG EDUCATION ' ' . ■ ^ - 

Optometrists are^ concerned with problems of human vision. They ex- 
amine the eyes and related structures to determine the presence af vteual, 
muscular," neurological, or other abnormalities. They prescribe and adii^t 
lenses or other optical aids and" may use visual trainijig aids to Reserve 
or restore maximum efficiency of vision. Most optometrists also fit and 
supply the eyeglasses they prescribe. 

Illinois enjoys the enviable position of ranking first among all of 

the states in terms of active optometrists per capita' (Table 1) . How- 

ever, the number of active optometrists has been^declining. One es'timate 

shows an 18 percent decline in the period from 1970 to 1973. The age 

distribution of active Illiapis optometrists is markedly skewed toward the 
t - ^ 

older practitioner (Table 2)>. It appears that there will continue to' be 
^arge numbers of practitioners exiting the' labor force in the nexf decade* 
The geographic distribution of active opttdmetrists within Illinois^ 

is shown in Table 3. ' Each region has more active optometrists ppr capita^ 
'than the national average. ' There .are 14' Illinois counties which have no ' 

optometrists. . " ' - 

^ • ■ • . • 

There are 13 schools of optometry in tbe United Stalfes; eigKt ire 

' ^ ^ ' , ' . / . ^ , . • 

affiliated With a university and five anp ind^fpendent instltjjftions. T The 

Illinois Collie of Optometr)^, one 'of the independent^ Schools, has been 

•in -operation for over ^-^entifry. « The College is accredited by the North 

Central 'Asso^ation^ a§ welt%i)s by .the o|tometrf<:"' educat^ion association's 

accreditiftg body. The educaticjn of optonletristia requires four years of 

'professional ed yea tio{^ iif tier at l^st 'two year^ of pre-profe§siOnal" ^ 



Table 1 

Active Op.^etBetrist-fl 
"• Tv'State. 1970 



state ■ 



Illinois 
Rhode Island 
South Dakota ' / 
' Montana 
Oregon , 

Massachusetts 
Idaho 
Wyqming , 
Iowa, 

North Dakota • 
California 

^aine , * ^ 

Kansas 

Washington . ^ ^ 

Nebraska ' — 

Indiana 

Pennsylvania * 
'yrisco'nsin / . ^ * 
l.New Jersey > * 

Kew. Jlampsh^re 

Oklahoma^ * ■ , 

District of Columbiiivy 
Minnesota. - \ 
Vermont * 
Missouri \ 

r 

New Yo^k • ' \ 
Ohio , » V 

West .Vi^inia ' 
Connect j^cu-^ - 
^Hevada 







Numbei* per 


- Rank 


^uinjDer 


100, cwb 








J. 






o 






' O 


on * 




u 


90 


' 12.8 


: 5 


270 


12.6 


D 




1? 6 ■ 


7 
1 






"ft 
O 




' • IP 0 


6 


330* 


11.7 




» 1 u 




J. J. 




n p 




Tin 








lC7 


lU 


350 


■ . 10\3 




150. 


, 10.1 


-Lw 




/* Q 8 


X 1 








hp/ 


0 s 


,19 ,• 




-■ 9.5." 


20" 


A70* 






• / 






2lt0 


" 9.3 . 


V - 22 . 


/ '"70 


• 9.3 


^ 23 ^ 


350 


9.2 


2U 


l»0 • 


, . ' 6.9 




>20' 


. 8.9 


26 


. '1,610 


8.8 ■ 


27 


9»(0 


8.8 


. 2ff 


• < •/ 150 


' 8:6 


, 29' 


• ■/ 260 


.8.6 




* 


•■8.1 

* i , 




* 





- Table 1 (Continued) 



: state . 


• 

Rank 


Number 


Number ' per 
' 100,000 


Colorado 


' 31 


l8o 


.0 . 1 


"Michigan ^T"^ 


32 


700 


' 7.9 • 


Arkansas . ^--^^ 


33 


. 150' 


' 7.8 


Haw^aii - . ^ 


3U 


60 


7.8 


Kentucky 


35 


2I4O 


.7.»» 

f 


Tenness,ee 


3d 


290 




Florida 


37 y 


500 


7.3 


Delaware 


•38 ^ 


■ ko. 


7.3 


ib^izona ^ • . 


39 


: 130 


7.3 


Itew Mexico 




, * 70 


6.9 


T^xas ^' ^ 


41 


760 


0.0 


Alaska 


h2 


, 20 


'6.6 : 


Ut^an 




TO 


0.5 ' 


liorth' Ca;f oliria 




' 310. 


6.1 


Louisiana, 


1*5 


220 


.6,0 * 










Virginia 


. Ii7 . 


• 270 


. 5.8- . 


South Carol ji[ia 


, 1»8 


* -'150 


■ 5.8 


GeoVgia ^ 


'1*9 


;;265- 


5.6 


Alabama . . ' " 


' ,50 V 


■ • • 180 . , 


. 5.2, ' 


Maryland 


51 


/l8p 


- t».-6 ''^ 


United States 




l8,ltO0 













Source: The Supply of Health Manpower, DHEW Publication 
Ho. (HRA) 75-38, December, 197**. 



' Table 2 , \ 

Characteristics "of 
Active* Til Ino is ctr)d Unit 




Optoinetrists 



ates ^ 



Illinois 



United States 



Age 

Under 30 
^ 30 tb 39 - 

kO to ' 
. ,50 to 59 
* 60 and over 

Median age 

Principal type cf practice 



{ 



\/Sol6 practice/- ^ ' ' ■ ' , • 
Partnership ^ .. ' 

Group practice ' • 

Employed by other optometrist' or physician 
. Firm oJr corp6ration ^ > 
_^ .Other ' . ' _ . 



6.9% 
29.2%, 
39-2% 
1^.9^ 
^1 



57 .'9^ 
.11^9^ 
■3.0? 
10.2% 

10.6% 



8. 

iH- 

3h. 
21. 
lk> 
U7 



9% ■ 
1% 



73. 

I: 

3. 
2. 



5? 
9% 

9%^ 
1% 
k%- 
2% 



Sources :< Licensed pptonjetrists in Illinois 1^7a,.i)HEViri Septeratier, 1,97^{ 

O^he Supply of Health Manpower, DHEW Pulja^icatifen 'No. .(HRA) f5-38, , 
December, 197^. ■ ' . . ' _ 









J , 


- Table 3 






Active Optometrists 


•* 


in Illinois; 


1973 




















V 

K ^ 

\ « 






* 








• 




' , ^ Region* 


iNiamber^ 


100,000 


1 A ' " 
. -Lft 




■ Ih 


±D 


, -120 " 


f .13 • • . . ^ 




1,090 


15 




' 70 ' 


, ' 13, 


• 3B 


- 120 ■ 


16 . ^ • 




/ ^ TO 


. 11 


5 


70 " " ; 


• , 13 ^ ' 


Total 
« — • * 


1^610 .■ 

i 


/ Ik 


Adjusted f*or r^n-rc^spondents to survey. > 

^- ' ■ 









^ Sgurce: Licensed Optometrists* in Illinois ^973, DHEW,' 
r ' , September, 19TJ4*, . ' / , ' ' 



;94-. ) 

'i' ■ . * ' ■ 



edVjcation. Curre^ntly about one-half of the. entering class at the Illi- 
nois College of Optometry has four or more years of 'pre-{^*rbfe^s^na.l 
education"' The Illinois College has a campus located in Chicago and 
operates vision clinics in 11 separate locations Ui Chicago^ providiag 
eye-care services to about 50,000 .pebple annjually. 

Qf the approximately 1,610 active optometTists^|^ Illinois, qbout 
1,540, .or 96 percent, are graduates of the Illinois College of Optometry 
or its predecessor institutions. The .College has 532 students enrolled 
in 1974-75. Of these, 161 are Illinois residents. About 30 percent of. 
the .stud<?rit body h^s been Illinois residei/ts for each of the; la^t thr^e • 
years . ^ , > , * • . 
The independent optometry schools are- financed primarily by^student 



tuition. Federal capitation' grants,, ahpecial Federal grants^ and, limited 
State support. Schools of optometry were je^ognize^' by the Fed^r^l 
goveTnment for .parposes^ of fundi.ng in the Comprehensive Health -Manpower 
Training Act of 1971.^ ThiS lavT specified a capitation funding level of • 
$800 per "student, as compared to $2,500 for medicine.^* 'Some of ^he non- 
publiq sthools of optometry doireceive some State support for their \ 
operation. - Many of these schools recei;ve contract support from -st^^ 

for every studeat enrolled from .the particular state. The. So;*them Cal^ ^ 

* ^ ' t ' ' i\ 

'lege of Optometry has financial contracts with all O.f Jthe states in th| 
Southetn Region Education Board. The . tyo' Calif o^nia schools' of optometry^ 
have contracts with\the vTesterri states in Western Ittterstate Commission 
f Or Higher Education. * '* ^ . 



t 



: . Xhe Illinois College of O ptommiy has rec-eived only minimal StatQ 



-,of IlIinQia.,siipLport. ' The Cofl;^gg€^ec^4ved about $14,000 in ^Vilk^^J^ j tmde r - 
f • • ' ^ . , * > ^ , 

^ .the'/iuspices of the Illinois Financial Assistance Act for those Illt- 

^ n6is students who had* not completed their bacc^a laureate degree upon 

, matriculating at the College. The income sources fbr the College in *- 

1973-74 were: tui/tionf 67 peccent; Federal grants, 27 percent ; Illinois 

grants, 1 perce^r'ti; other, 5 percent. The tuition leVel is $2,520 per ^ 

student^ in. ;974-75. ' ' . * \ 

Summary and RecomrGndations ^ 

' The optometrist provides important health'care services. Although 

Illinois ranks first among the states in active optometrists per canita/ 

the Illinois population- of active optOfff^triSts is , -on. the ^average, rela- 

tively old. ^ . . ' - ' 

, ' - '5 

The, Illinois College of Optometry is one of five private optometry 
^chool^ in the coantTyi Thdre are eight sfihOdt^ affiliated with universir^ " 
ties.. Most of the' privates schools receive some financial support frbm^ 
the states ii/ which they are located and .from states^i'ch s^nd 'students to 
these schools, - * . , , ~ 

Th|C reeftmrnendat^ionrs^ ^ould Have the State. t)f Illinois provide, an an»u4.1- * 
oper^irig granrt to the Illinois College of Optometry for each Illinois 
resident sfudent it ei\r.olls, approxijnately one-third of the average arlnual 
yl^duCational*.c£St,. as estijnated by ther 'lastituC^'^'Sf Medicine. They would ^ 
* ialso stress i^ffifmative action efforts for the College*. 

- - Regommeh^ati^on 1: An annual, operating grant of $1A00 per, Illinois 



resident be- made avaiplabic by the State of Illinois .io r the fllinofs Col- 

• .. ^ > ' . 

lege »of Optpme'try, This amount should be revleyed and a djusted annually* 

^ >^ . — ^ , — 

. <rs . appropriate, to reflect inflationary, Increases. / - • 



\ 



• ; 

Reconroendation 2: The Jllinai? C611ege of Optometry fehould pain- 
tain and^^expand its affimattve action efforts. The Co llege should 
attempt to enroll and retain art Illinois studetit mix which ethnically and 

m 

% 





Reconroendntion 2: The Illinai? C611ege of Optombtry feho uld pain* 
tain ahd^expand its affirmative action efforts. The C ollege should 
attempt to enroll and retain an Jlllno'ls student mix which ethnically and 
g^graphicallv reflects the Illinois population. 
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./L . .. . PHARl^A.CY EDtlCATlON 

/ 



The-phamacist dispenses prescription drugs' and consyltS with patients 
.on- prescription and npnVprescription drug-r^ted matters. Tbe scope of the . 
pharmacist's activities includes ipmmunity^ practice, institutional practice, 
government service, industrial operations, and associati^ and joui-nal man- ^ • 
agement. Within these activities, «the practitioner may act as 'a consultant^ 
to m^ing hones, detail' drugs to physicians and other professionals, engage 
in phanr.aceutical research or retail sick room or non-health related merchant, 
<3tise« - ' _x 

• - » *■ " ^ 

. Illinois 4as slightly more active pharmacists per -capita than the nation 

as a whole, and ranks- 25th amcng the states and District of Columbia (Table 'l). 

The numbc-r of active pharmacists per capita in Illinois is -about. 2 percept 

higher than the national per capita figure. Only New^ersey and Massachusetts, 

among the ten most populous states, have more active pharmacisti per "capita 

than Illinois. rEarlier piAlishe^^ Statistics have shov?i Illinois. ^in a much less 

favorable relative position^^^ese data did not properly ^unt\^ multiple 

^licenses, thuff overcounting active pharmacists in many'stkt^. The information 

upon which 4ble 1 is based is drawn from a nationwide survey .of pharmacists^ 

with a response rate of about 90 percent. Duplicate licentiates '^e prope^ 

accounted for. \ j 

As in the other health prdfessions, there hot a uniform, distri-bution of 
pharmacists, throughout Illinois (Table 2). The Chicago r^f^ has the largest 
numb^t' of active, pharmacists per capit* and the Urban/Champdign region has the 
. 'fewesf. 



•Table 1 * 



Active Pharmac ists 
State 1973 




Rank- 



1 

2 

3* 
4 
5 



'6 

7 

8 
. 9 
10 

11 - 

12 

13 

14 

15 



State 



Colorado 
Arizona. 
Wyoming 

District of ColUmbi'a 
Connecticut 



Nebraska 
North Dakota 
Washington 
^hode Island 
Montana 

Idaho 

Massachusetts 
Oregon 
Nevada 
Oklahoma 





Number per 


Number ' 


> 100,000 


1,560 


69 


1,340 


63 


1,200 


61 


• 440 


61 


1,810 


_59 


•880 


• ' 59 


360 


59 


.1,970 


58 


' 530 


57 y 


400 


57 / 






Table 1 (Continued^ 



' Rank 


* * 

- State 




Number 


1 / ■ 1— 
• / . . ' 

/ \k 

•7- 37.. 

38 . 
• 39 
40 


Ifpntiickv ' 

• Utah . ■ 
Ohio . , 
. Mississippi 
[^Pennsylvania _ 




i,500 
500 
4,94Q 
1,0X0 
5,3-50 ' 


41. 

42 

. 44 
45. 


Alabama • 
Maryland 
Virginia 
Vermont 
Tfexa^^ * ^ / 




1,550 
1*760 
1,960 
26t) 
.. 4,840 


... 46 
47 
- ' 48 
' 49 


North Carolina ^ 
Maine 

Delaware ^ . 
^ West Virginia. 
Alaska ^ 




• i,98t) 
390 
210 

650 : 

1^0 



ited States 




If 



98 



j,oJo 



/ 



fJumber. per 
100, odo 

• . 46 
46 
46 
45 
45 

45 

45 

43 . 
43 

• 43 

39 

39 

38 

36. 

35 

26 . 
. 48 



Source: "Rodowskas , cT^S^ %. >4',.-Bic1:son, "Tire i^narmacy 
Manpower Information 4Lrojdct, A Profile of-the 
f»rofession,":lpresented af the Annu^.l Meeting of 
'the American Pharmaceutical Association, San Ffan- 
cisco', April 24, 1975. • • , 

■>^rTK' figures In this table represent respondents only to a t^atlionial. 
survey. Figures adjuste'd for non-respondents will be u»ed when ^ 
availeM>l«.^ . ■ - 



table 2 : - - • 

Distribution of . • 
Actfive *Phannac Ists 
In Illinois: .1973 - , 



Numjjer. per • 

Refiion Number* .100 ,000 

lA ' 280 49 , ' ^ 

^ IB" 470 50 

' • si 4,230 , 59 

3A 290 . 52 - 

3B 310 . 4r 

4* ' 290- - 45 

' 5 * .220 42 

Total '6,090 55 

* Adjusted for non-respondents* to. survey. 



-Source: Registered Pharmacists in Illi-nOis, 
1973,. DHEW, February, 1974. 




.ca.jxf active Illinois pharmacists and active , 



* » 



3ts 'natlenytdr^re displayed in Table 3. Illinois pKarfaacists are- - 
-Sr^dr than pharmacists nati6nwadejatl^__27^.pei'c^ of the actiy* Illinois . , 
phai:macists tjeine 55 y^ars or c^^ierC A larger percentage ofractive Illinois 
Ipharmachsts are ^m^Ioyed ^<i<ajpujrr^^^phmTkeiii^^ are pharmacists nation-l 
wide. 

The only pharfnacy education jirogram in Illinois is the Qoilege of Phar- 

macy of the University of Illinois at the Medical Center, Chicago. The Cal- 

lege has been expanding its^prbgram. In I968 there were approximately 100 

. graduates. The numbet of graduates will have increased to about lUO in 1975* 

The projected number of' graduates in I98O is 17Q. ' 

Only 1+8 percent of all active pharmaciSrts in Illinois are graduates of 

the University Of Illinois. Graduates of phdrmacy schools iji Missouri and 

' > 

Iowa account' for 25 percent of the active pharmacists. ^ • ^ 

The recommendation encourages the continued Expansion of the College of 
' Pharmacy and urges^th'at. it continue to develop programs to meet the pKarihacy 
jnai^wer -needs throughout the 5tate. . 

" Ifecotmnendation I. The Cdllege of Pharmacy should c op^inue.its planned 



enroj-^ent expansion througa- I960. Bging the only s ct^l of pharmacy in 
tllinois, the Collep:e sfeuld maintained expand il»e .p ropyamlb to provide 

- Pharmacists fior all parts of nJinois. ky, appr^riat e' and fea&ible, the Col- 

, • \ • • , ' ' . / ^ 

lege 6f PharnAcy should:- 

■ ' , -l \ ■, ■■■■■ v <: ... 

. , emphasize at^d ,, c<mtittue. to develop >t he cli njti&al comr* 
. ^^o onent of its ips^tflfctlpn^ i 

. ' ' . T"^ ^'^'^ T - ' '^"^ 

pdmit.aTid rf^min- slatl/>nt9 geographically and ethnicafl 
represerftaLive oT f j llluolg as a whole. ^. 



. 1 ja 



Table 3 

... / ■•, 

i Charactert^tic5 i&f 
ITTinois and United States 
• Active Pharmacists 




Illinois 



United States 



Age / ■ • 

. Under ^5 ^ ^ . 

55 and Over . 
• Median Age . ' 

Race / " 

- White. 

Black ' ' , 
. Spanish-Surname 
Others 

Principal Place of Practice 

Communify pharmacy, independent 
Community pharmacy, chain 
•Hospitals and nursing homes 
Manxrf acturing 
Other 



33.01 
27.0% 
43 



94.81 
3.3% 
0.6% 
1.4% 



5a.'5% 
28.5% 
11 . 8 % 
■ 3.9% 
5.3% 



36.0% 
23.0% 
40 



94. H 
■^1.7%- 
1.7% 
2.4% 



47.2% 
26.6% 
14.6% 

; 4.7%. 
6.9% 



Sources: "The Pharmacy Manpower Information Prdject, A Profile of 
the Pro-fessiqn," Rodowskas, C,>. and W.M. Dickson/at 
the Annual Meeting of the American Pharmaceutical Associ- 
ation, 'Sain ^rancisco, April 24, 1975. > / ■ 

Registered Pharmacists in Illinois 1973, DHEW, FebTuary, 
1974. ■ 



develop extcrnships or clerkships for studen ts through- 
out Illinois, and 



strengthen and broaden continuing education programs 
for pr^ticing pharmacists throughout Illinois, 
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